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norary member of the Philadelphia Medical Society. Philadelphia, 1836.

(From the author.)

Observations on the Nature and Treatment of Calculous Diseases. By Ben-
jamin W. Dudley, M. D. Lexington, 1830. (From the author.)

A Sketch of the Progress of Botany in W^estern America. By C.W. Short,
M. D. Lexington, 1836. (From the author.)

A Treatise on the Physiology and Pathology of the Ear: containing a com,-

parative view of its structure, functions, and various diseases; observations on
the derangement of the ganglionic plexus of nerves, as the cause of many ob-

scure diseases of the ear: together with remarks on the deaf and dumb., Sixth

edition. By John Harrison Curtis, Esq., Aurist in Ordinary to his Majesty,

&;c. &c. &c. Longman & Co., 1836. (From the author.)

A Dissertation on the importance of Physical Signs in the various diseases

of the abdomen and thorax. By Robert Haxall, M. D., of Richmond, Va.
Boston, 1836. (From the author.)

Die Behandlung der Lustseuche ohne Quecksilber oder die nicht mercurielleii

Mittel und Methoden zur Heibung der Lustseuche. Nebst einem kurzen
Bericht fiber die Amvendung der Antiphlogistischen Methode gegen, diese
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" 30,7 ^' " " for 1021, read 971.

" 33, 17 lines from top, for 3606, read 3513.

" 33, 18 " " " for 1021, read 971.

" 36, 12 lines from bottom, for generally, read often.
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Art. I. On the Malignant Pustule; with cases. By C. W. Pennock,

M. D.: (with two coloured plates.)

The malignant pustule* is a gangrenous affection of the skin, cha-

racterized at its commencement by a vesicle filled with a sero-san-

guinolent fluid, which being discharged, is succeeded by a small in-

duration, surrounded by an areolar tumour; the tumified portion

becomes gangrenous, the sphacelus extends rapidly from the centre

to the circumference, constitutional symptoms of an alarming charac-

ter supervene, and if the disease be not arrested, death speedily en-

sues.

This affection is produced by the inoculation of an animal virus,

which is generally communicated to man, either by animals which

have died of the "murrain" of our farmers, or the sang du rate, or

the '[/ew" of the French.

This disease, which is very common in certain parts of France,

particularly in Burgundy, Provence, Languedoc, Lorain, and French

Comte, is comparatively rare in this country; yet, the melancholy

histories of sudden death after the examination of dead quadrupeds,

which are so often recorded in our newspapers, prove, that the inves-

tigation of this subject is one of great importance. In the sections of

France just mentioned, it has been observed, that this disease is very

*Synonymes. Persian fire; Pustule Maligne; Puce Maligna; Charbon Malin
de la Bourgogne.
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14 Pennock on the Malignant Pustule,

frequent in low and marshy districts of country; that it appears in

hot seasons, after the meadow lands have been submerged by inunda-

tions; when the pasturages are of bad quality, the fodder mouldy,

mildewed, or charged with insects in a state of putrefaction. Ani-

mals fed with this vitiated provender, are subject to fevers, accom-

panied with gangrenous inflammations, which cause them to perish

very suddenly. Observation proves, that the virus causing the malig-

nant pustule, is transmitted to man, not only by inoculation from the

examination of the dead bodies of these animals, but that the slight-

est contact with their hides, hair, or in fact any portion of the car-

cass, has often developed the disease. This poisonous quality is not

destroyed even by manufacturing the wool or hair into cloths, or the

hides into leather.* The disease has also been communicated by the

dissection of hares or wolves, proving that the virus maybe produced

among the herbivorous and carnivorous animals, whether domesti-

cated or wild.t Chabert asserts, that poultry is subject to a disease

which produces the same effect upon man as the causes previously

mentioned. Insects, it is said, have transmitted the virus from dis-

eased animals to man.

The malignant pustule may also be produced by the secretions and

excrements of living animals affected with the gangrenous disease

alluded to. Cases are reported, in which it was caused by the intro-

duction of the hand into the rectum and throats of cattle.

The wounds which occur in the dissection of the human subject,

have never been known to be followed by an affection similar to that

of the disease in question.

From the foregoing facts, it follows, that the malignant pustule

rarely attacks any other than agriculturalists, butchers, tanners,

smiths, labourers, and those engaged in handling skins, or who work

in wool. It is very seldom that more than one pustule is seen on the

body, and it usually manifests itself on those portions of the skin

which are habitually uncovered, as the face, hands, arms, legs, or

breast. When it is seen in other situations, it is owing to special cir-

cumstances; thus, instances are cited where it occurred on the back

of a shepherd who carried the warm skin of a sheep, just dead of a

malignant disease, over his shoulder; and a butcher's boy having

placed the bloody knife between his teeth whilst he prepared the car-

*Boyer, Traite des Maladies Chirurgicales, 4me edition, tome ii. page 65, art.

Pustule Maligne.

tEnaux and Chaussier, Methode de Trailer les Morsures des Animaux enra-

ges, suivie d'un precis sur la Pustule Maligne.
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cass of a bullock which died of the disease, was inoculated with the

virus in the mouth.

It has been a disputed point among physicians, whether the malig-

nant pustule ever occurs in man as an idiopathic disease. The most

eminent pathologists, however, who have investigated the subject, are

now of opinion that it always depends on an external and local cause,

and that it results from the absorption or inoculation of an animal

virus.*

Can the flesh of animals which have died of the diseases producing

the malignant pustule, be eaten with impunity.^ This question has

been answered differently by different writers: Morand,t Thomassin,:j:

Duhamel§ reply in the affirmative, whilst Enaux and Chaussier re-

port facts entirely opposed to their views. The latter writer men-

tions several instances where death took place soon after partaking of

this perfidious food. These facts, apparently opposed to each other,

merely prove that nature is sometimes enabled to throw ofl[* the virus

without producing bad consequences, whilst in other instances fatal

results ensue; hence the necessity of rejecting the flesh of all ani-

mals which have died from suspicious causes.il

An epizootic prevailed among the cattle in the vicinity of Phila-

delphia in the autumn of 1834, by which a large number of these ani-

mals were destroyed. It was not confined to the bullocks which

had been brought from the interior of the country, but took place

equally among the cows fed in and around the city, more especially

those which grazed upon the vacant commons. Several persons who
had been engaged in taking the skins from the dead bodies of these

animals were inoculated with the virus; one of these individuals died

after excision of the part; three others came under my care, the de-

tails of whose cases I will now present to the medical profession.

Case I. Morris Hagarty, aged 27, brickmaker, intemperate, of

good constitution, not subject to cutaneous diseases, on the 2nd of

September, 1834, skinned a cow which had died a few hours before

of the **murrain."

Whilst performing this operation, a mosquito bit him on the upper

and back part of the left thumb, which he scratched with the other

hand covered with blood. Four days afterwards, a vesicle of the size

Boyer, Opera Citat. pp. 66, 67. tOpuscules de Chirurgie.

^Dissertation sur le Charbon Malin de la Bourgogne, ou, la Pustule Maligna.

§Memoires de I'Academie Royale de Sciences.

lIRegnier, sur la Pustule Maligne, p. 17.
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of a large pea, distended by red serosity, accompanied by a slight

itching, but no pain, was observed on this spot; his general health

was not then affected. On September the 8th, six days after the ino-

culation of the virus, the vesicle had increased to the size of a five

cent piece, was of a purple colour, the itching became intolerable, the

patient ruptured it by scratching, and a small quantity of red serum

was discharged. Next day the vesicle was much enlarged, and

numerous small vesicles appeared around it. On the 10th it became

black and depressed in the centre, borders elevated, soft, and of a

dark red or purple colour. Next day, the central dark point had in-

creased to one third of an inch in diameter: patient experienced lan-

guor, chilliness, want of appetite, and was obliged to discontinue

work; thumb and hand were then swollen, the absorbents red and

painful, and the lymphatic glands at the elbow joint and arm pit

much enlarged.

Sept. 12th. Present state. On the middle portion of the back of

the thumb of the left hand, is a circular spot three-fourths of an inch

in diameter, of a deep purple colour, depressed in the centre, elevated

on the borders; surface indurated, except at the circumference; per-

fectly devoid of sensibility, and surrounded by vesicles containing

dark red serosity. The thumb, hand, and fore-arm swollen, of a

rose colour; the absorbents marked in their course by red lines ex-

tending to the arm-pit, are hard and painful; a lymphatic gland of

the size of a pigeon's egg is seen immediately above the elbow, and

four smaller in the axilla; pain felt in the entire limb, and is much

aggravated by movement. No pain in the head; intelligence perfect;

sensibility unimpaired, except in and around the pustule; tongue

coated in the centre with light fur; thirst; no pain upon pressure of

abdomen; no nausea; constipation; surface of body dry and hot;

pulse frequent, 90, of good volume; no other symptoms worthy of re-

mark.

Treatment.—Cauterization of pustule and borders with lunar caus-

tic, followed by application of poultice of lye and rye flour. Satur-

nine lotions to the rest of the arm; sulph. magnesia ^j.

13th. No symptoms of fever; bowels open; the eschar of pustule

firm, and resembles soaked and blackened leather; erysipelatous red-

ness and pain of the arm much diminished.

The subsequent treatment was altogether local; sponging the arm

with saturnine lotions, and the frequent application of alkaline poul-

tices to the seat of the pustule. The erysipelatous inflammation dis-

appeared in four days, the lymphatic glandular induration in a week,

after which he resumed his usual occupation.
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Case II. Neill Brown, aged 30, labourer, temperate, not subject

to cutaneous affections, of good constitution, assisted Hagarty in

skinning the cow mentioned in the preceding case.

He received a slight wound on the ulnar side of the left hand,

which apparently soon healed. Six days afterwards, a vesicle of the

size of a pin's head appeared on the spot of the incision; it gradually

increased, and caused no inconvenience other than slight itching,

until ten days after the inoculation. It was distended by a dark

red serosity, and was then one-fourth of an inch in diameter, not

painful, but attended with much itching, and was ruptured by scratch-

ing. Around the vesicle, the hand was swollen and red. Next day,

(Sept. 13th,) when I saw him, the pustule* was one-third of an inch

in diameter, circular, centre depressed, borders elevated and soft,

middle portion hard and almost black, the rest dark purple and polish-

ed, the colour decreasing in intensity from the centre to the circumfer-

ence. Entire surface insensible. A red areola, in which are nume-

rous small vesicles, distended by dark coloured serum, surrounded

it; hand slightly swollen and red; some heat, but no pain felt in the

hand; no constitutional symptoms. The part was cauterized with

vegetable caustic, crucial incisions was subsequently made through

the gangrenous parts, and alkaline poultices were directed to be con-

stantly applied. The eschar from the cauterized portion, presented

the peculiar tenacity mentioned in the preceding case. The recovery

was rapid, and in two weeks the patient resumed his work.

Case III. Adam Hill, aged 50, milkman, temperate; health good

until within two years, since which time has suffered with haemor-

rhoids and fistula in ano; has never been subject to cutaneous affec-

tions. On the 2nd of September, 1834, he skinned and subsequently

dissected a cow which had died of the prevailing epizootic. He was

not aware of having received any wound, but his hands were covered

with blood for two hours. Four days afterwards, a small watery

pimple of a red colour, of the size of a pin's head, attended by itch-

ing, but no pain, was seen on the back of the right hand, between the

indicator and middle finger. It gradually increased in size, became

purple, "resembling a blood-blister," was attended by itching, some

heat, but no pain. Eight days after the examination of the cow, the

vesicle was ruptured, and some red serum, but no pus, was dis-

charged. "Next day," he says, ^'it resembled a pock, but was of a

*In these cases, the affection is spoken of, as a pustule, in accordance with the

usual parlance, without meaning to imply the formation of pus, which has not

been seen by the writer in any instance.

2*
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dark blue colour, and surrounded bj several small watery blisters."

These vesicles assumed the purple appearance, and were soon con-

founded in the larger central disease. This spot was entirely free

from pain, but erysipelatous inflammation taking place, the arm be-

came painful, followed by a chill, and fever, and delirium, through

the night of September the 14th.

15th. Present state. On the back of the right hand is an irregular

quadrilateral spot, the sides of which measure eighteen and twenty-

six lines; central portion livid, indurated, depressed, surrounded

by a dark yellow appearance, whilst the rest of the surface is elevated,

elastic, of a dark purple colour, varying in intensity, and distended

in points with a red serosity; entire surface devoid of sensibility, and

has a polished aspect. In the surrounding areola are seen numerous

small vesicles.* Immediately around this purple spot the hand is

numb; elsewhere it is painful and swollen. Skin cold; countenance

anxious; pulse small and frequent.

Treatment.—The pustule cauterized with vegetable caustic; three

crucial incisions were subsequently made through the eschar, follow-

ed by applications of alkaline poultices. Patient directed to take

sulph. quinine grs. j. every hour. Nutritious diet; porter; and at

night to take pulv. Doveri grs. xv.

16th. Gangrene arrested, except in upper part of pustule; vegetable

caustic applied to this. Pulse is fuller, and skin more natural. Con-

tinue the treatment.

17th. Gangrene arrested; the eschar remarkablv firm and solid,

resembling leather; slept well; perfect reaction.

Treatment.—Discontinue quinine; continue the rest of treatment.

The eschar was removed in a few days; cicatrization was rapid,

and the patient recovered in two weeks.

Case IV. On the morning of April 16th, 1835, J. Hagarty, a milk-

man, aged 37, of good constitution, temperate habits, and not subject

to cutaneous affections, skinned a cow which had just died of *'the

bloody murrain." He was not sensible of wounding himself in the

operation, but carried the hide on the bare and bloody arm, (the right,)

for more than an hour. Eight days afterwards (the 24th) he ob-

served on this arm, a short distance above the wrist, a vesicle of the

size of a pea, of a deep rose colour, without central depression or

areola, and unattended either by pain, heat, swelling, itching or in-

sensibility. The vesicle gradually increased in size, but did not pro-

*I am indebted to Mr. Drayton for the faithful delineation (Plate I.) which

accompanies these notes.
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duce any uneasiness until the morning of the 27th: it was then one-

third of an inch in diameter, caused the sensation of great itching,

was broken bj scratching, and discharged a small quantity of claret

coloured serum. His health until this time had been unimpaired; he

now experienced languor, loss of appetite; through the day chill, suc-

ceeded at night by fever, delirium, nausea, but no vomiting. The

central portion of the ruptured vesicle became purple, and the arm

assumed an erysipelatous appearance. Next day, 28th, at 10, A. M.,

when I saw him, the following symptoms were presented. On the

back of the right fore-arm, two inches above the wrist, where the vesi-

cle was yesterday ruptured, is a circular tumour, surface polished,

depressed in centre, elevated on the border, central portion black

and hard; colour diminishes in intensity towards its margin, where

it is purple and less indurated than in the middle. It is devoid of

sensibility, may be cut without the patient perceiving any pain, and

is surrounded by numerous small vesicles, filled with red serosi ty.

In the space of an inch and a half to two inches around this tumour,

the limb is very hard, numb, and almost devoid of feeling. The en-

tire fore-arm is swollen to twice its natural size, is of a deep rose

colour, hot, painful, especially in the course of the absorbents, which

are hardened and enlarged to the middle of the arm; the glands of

the axilla are not swollen.

Some pain in the head, no ringing in the ears, senses perfect, (ex-

cept the numbness in and around the pustule;) intelligence good;

skin hot and dry; no appetite; thirst; tongue coated with thick white

fur; no pain on pressure of abdomen; constipation; urine scanty and

high coloured; no cough. Respiration and percussion normal. Pulse

90, full and hard.

Wishing to secure an accurate delineation of the pustule,* the

treatment at first was limited to the exhibition of a saline purgative

and an enema, neutral mixture, sponging the body, and saturnine

lotions to the swollen limb. Gangrene proceeded very rapidly, the

black central portion had increased by three, P. M., from the width

of two lines to a circle of half an inch in diameter; the tumour and

surrounding indurated surface was also greatly enlarged. The pulse

had lost its fulness, but was more frequent, the countenance anxious,

sensation of feebleness, swelling of the arm reached the axilla; glands

of axilla enlarged; tongue dry.

*Plate IT. exhibits a very correct representation of the disease, for which I am
indebted to the skill of Mr. Oscar Lawson. Fig. 1, represents the pustule (reduced

one-third,) as it appeared at 11, A. M., of April 28th, the 12th day after the inocu-

lation. Fig. 2, is a delineation of the same pustule, three hours afterwards.
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At half past three, P. M., applied vegetable caustic to the tumour,

and at night ordered pulv. Doveri grs. xv.

29th. Slept well last night; temperature of skin natural; pulse 60,

soft, and of good volume; tongue less furred; bowels open; no pain

in the head; intelligence perfect; pain and swelling of the arm much
diminished; eschar of tumour black and lirm, resembling leather in

consistence; no phlyctenae; sensibility increased around the pustule.

Poultice of Ije and Indian meal to tumour; saturnine lotions to the

rest of the arm; diet, weak chicken broth.

May 1st. Convalescence established; sensibility normal around

the eschar.

3d. All appearance of erysipelatous inflammation has disappeared.

The eschar separated on the 9th; cicatrization was rapid, and he re-

sumed his usual occupations after the 12th.

In the preceding cases, the symptoms of the malignant pustule were

well characterized. In two instances the virus was inoculated in

consequence of wounds, and in the others it was transmitted by ab-

sorption. At periods, varying from three to eight days after contact

with the dead bodies of the animals, a vesicle of the size of a grain of

millet appeared on the point of inoculation without having been pre-

ceded either by heat, prurience, or tension. This vesicle gradually

augmented, was attended by a sensation of itching, but no pain; its

colour was dark brown or livid, broke, either spontaneously or by rub-

bing, and discharged a few drops of serosity. This period of the dis-

ease occupied from twenty-four to forty-eight hours; it corresponds

with the first stage of Enaux and Chaussier, who divided the entire

duration of this affection into four periods.

The secondperiod of these writers, was characterized by the forma-

tion in the central portion of the ruptured vesicle, of a small, harden-

ed, insensible, circumscribed tubercle, which was of a brown or livid

colour, and soon became surrounded by a dark purple areola, in which

numerous vesicles or small phlyctenae were disseminated. The dis-

ease had now penetrated the entire thickness of the skin; the adjacent

tissues became swollen and the pruriency was replaced by a feeling

of heat, burning or gnawing in the contiguous surface.

This period continued but a few days, before the characters of the

third period were perceived.

Third period. This was marked by the rapid extension of the cen-

tral gangrenous portions; the vesicular areola spread over a greater

space, became raised at the circumference, causing the centre to ap-

pear depressed. The contiguous parts were hard, swollen, benumbed

and almost insensible; erysipelatous inflammation took place to a
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considerable extent, and was accompanied in three instances bj in-

tense fever. It was at this stage of the disease that the treatment

was generally commenced, and, consequently, no opportunity was

presented of seeing the 4th stage. This period, when fatal, is usually

of short continuance, is marked by increased intensity of all the symp-

toms previously mentioned, and to these are superadded the worst

form of adynamic fever.* If, on the contrary, the termination is

favourable, the previous symptoms become less intense, the swelling

diminishes, the patient experiences a sensation of heat in the parts

adjacent to the gangrenous portions, suppuration is established be-

tween the pustule and the surrounding skin, and the eschar is de-

tached.

The malignant pustule does not, however, always pass through the

preceding four periods, nor are their duration always the same. In

general, however, tlie first which is characterized by prurience and

the formation of the vesicle, continues from twenty-four to forty-

eight hours, but its duration is sometimes much less. The second,

marked by the formation of the areolar vesicle, generally lasts but a

few hours, but sometimes continues for several days. The third,

which is indicated by the appearance of the tumour, is almost imme-

diately followed by constitutional symptoms of an alarming charac-

ter, when the disease has a fatal termination, and, on the contrary,

continues several days, when the affection is arrested and the gangren-

ous eschar separates from the contiguous surfaces. The fourth period

is generally of very short continuance. Sometimes the progress of

the disease is so rapid that the four periods are confounded and can-

not be distinguished. Under some favourable circumstances, the

gangrenous progress is limited to the second or early stage of the third

period. When this occurs, the disease is surrounded by a red line

of inflammation^ sensation and warmth are manifested in the con-

tiguous surfaces, the pulse becomes fuller, and all the appearances

assume a favourable aspect.!

It follows from the preceding history of the cases of malignant

pustule, that gangrene took place without having been preceded

by either redness, swelling, pain, or any of the indications of inflam-

mation^ that phlogosis in the parts contiguous to the primitive disease

and the constitutional symptoms were subsequent to, and dependent

upon the mortification. There is a striking analogy between this

attection and that of the dry mortification, in which sphacelus also

appears without any symptoms ofinflammatory action. Pathologically,

*Boyer, Maladies Chirurgicales, tome ii. p. 72. tBoyer, Opera Citat. p, 73.
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these facts are exceedingly interesting, as they demonstrate that gan-

grene may take place as a primitive affection. M. Louis has long

taught this doctrine, and in several instances has proved this to be

the case in gangrene of the lungs, in which disease the symptoms of

pneumonia were consecutive upon those of that affection. A case

reported by Dr. Gerhard, confirming this opinion, occurred in the

Pennsylvania Hospital, in the summer of 1835.

Diagnosis.—Malignant pustule at its first manifestation, has some-

times been mistaken for the effects of the bite of gnats or bugs. The

small indurations resulting from this cause are generally very nume-

rous, present a small central yellow point, and are surrounded by a

red inflamed surface. The furuncle, at its commencement, is not

marked with a vesicle, as the malignant pustule'; the pustule is insen-

sible, the surrounding parts become numb, and a diffused, erysipela-

tous inflammation is observed in the contiguous surfaces; these are

circumstances not observed in the bile.

When the malignant pustule has acquired a large size, and when

mortification is manifested over a considerable extent of surface, it

cannot be confounded with any other diseases than those of the gan-

grene of the cheeks, lips or gums observed in children, or with the

carbuncle of the plague. Now, phlegmonous inflammation is not

preceded by a vesicle or pustule; it is not contagious; ordinarily, it

becomes gangrenous only by excess of inflammation; it is generally

advantageously treated by sanguine depletion, which is almost always

extremely dangerous in the treatment of the malignant pustule.

In the gangrenous aftection of children, the disease begins in the

interior of the mouth, and extends consecutively to the skin.

Though there are some points of resemblance between the carbun-

cle and malignant pustule, yet it would be a great error to suppose

that the first is only a variety of the last.*

The causes of the malignant pustule and those of the carbuncle of

tlie plague are essentially different; those of the first being external,

whilst those of the latter are internal. The virus causing the malig-

nant pustule, like that of all inoculated poisons, acts first on the

point where it is deposited; the local attection always precedes the

general constitutional symptoms, which are never induced until the

pustule has passed through its diff*erent periods; in fact, the pustule

may terminate without affecting the general economy. In the car-

buncle, on the contrary, the general affection is the essential disease;

it precedes the formation of the carbuncle, which is merely the result

of it.

*Boyer, Opera Citat. p. 74.
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Sheep are subject to a disease (carbuncle) which resembles the

malignant pustule in all its characteristics; though some authors have

endeavoured to point out diiFerences between them, yet, as inocula-

tion from the diseased surface produces the malignant pustule, Rayer

considers their identity as proved.

The prognosis of this disease, in its early stages, is singularly

various, according to the constitution, habits, and idiosyncracies of

the patients, &c. Death has often taken place in twenty-four to

thirty-six hours from its commencement; its progress, however, is

ordinarily much less rapid, and in a very large proportion of cases,

may be arrested. The disease is considered as presenting a much
more formidable character when it has its seat on the head, neck, or

body, than when it affects the extremities. When it attacks the

neck, it is peculiarly dangerous, in consequence of the compression

which the oesophagus and trachea are subjected; seated on the eye-

lids, loss of sight is to be feared. When the disease affects a consi-

derable surface, or if numerous pustules be manifested, the danger is

greatly increased. Occurring in pregnant women, the prognosis is

unfavourable, as the affection often causes abortion, and death may
result from the prostration from loss of blood and the fatigue of the

accouchement. Extremes of heat or cold in atmospheric temperature,

are alike unfavourable to its happy termination.

Treatment.—The malignant pustule is always dependent upon

an external and local cause, and if not arrested in its early stages,

inevitably results in gangrene attended with constitutional symp-

toms of an alarming character and frequently fatal in their termina-

tion,—the first indication in the treatment of the affection is, there-

fore, to protect the adjacent parts from its action, and to circumscribe

the original disease within the smallest possible limits. Experience

has shown that this is best effected by the combined and judicious use

of scarifications and the application of caustic to the diseased surface.

To be efficacious, the scarifications should be sufficiently deep to

penetrate through the gangrenous portions, but not to involve the

sound parts beneath the pustule. The advantages of scarification

are, that they cause the discharge of the morbid secretions of the

part, and allow the immediate action of the remedies upon the gan-

grenous surfaces. If the incisions are carried too deep, they are dan-

gerous, inasmuch as they invariably tend to extend the mortification,

not only by irritation, but also by direct inoculation from the virus of

the pustule.

The caustics, however, are the most valuable and truly efficacious

means of treating this disease. By their use the disease is isolated
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from the rest of the system 5 increased vitiality is excited in the ad-

joining surfaces, healthy action is induced, and the eschar is de-

tached by the ordinary process of suppuration.

The caustics which are preferred are the liquid muriate of antimony,

caustic potash, and nitrate of silver.

When the disease is at its commencement, the vesicle should be

opened, the serosity it contains absorbed by lint, and the surface

should then be cauterized by either of the above named escharotics.

If the virus has been deposited superficially, choice may be made

either of the muriate of antimony or lunar caustic, but, if the morbid

appearances be deep in the cellular tissue, the vegetable alkali should

be preferred. An alkaline poultice may be applied to the part,

which should be examined in a few hours. If no areolar vesicle form,

if no hardness or numbness exist in the surfaces; if only slight pain,

without the sensation of gnawing or burning be felt, the caustic has

been applied over the entire diseased surface, and simple dressings,

according to circumstances, are sufficient for the subsequent treat-

ment. If, however, there should be observed around the eschar, a

compact and hard tumour—if an areolar vesicle should form, or if the

surrounding surfaces become much swollen, a second application of

caustic is necessary, previously taking the precaution to make crucial

incisions through the eschar, in order that the escharotic may act upon

the contiguous parts.

This treatment is adapted, not only to the early, but to the more

advanced periods of the disease. Under these circumstances, when
the gangrenous portion is large, and impermeable like leather, local

scarifications are especially important, as otherwise the topical appli-

cations would not extend to the sound parts, and consequently, would

be useless. The caustic should be freely applied, so as to compre-

hend, not only the diseased, but also the surrounding surfaces. From
time to time the eschar should be detached, and caustic reapplied, if

mortification exists; if not, stimulating topical applications will con-

duce to the speedy restoration of healthy action. Excision of the

pustule has been attempted, but the melancholy history of the cases

where it has been resorted to, prove that it is extremely hazardous.*

Deceived by the inflammatory appearances of the swelling and ten-

sion which accompanies malignant pustule in the tlurd and fourth

periods, venesection or topical depletion has been used by practition-

ers unacquainted with the character of the affection. The results

have been very unfortunate, and it is now universally conceded, that

sanguine depletion, in any form, should not be employed.

*Regnier, Sur la Pustule Maligne, pp. 23, 24.
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When the malignant pustule is of but small extent, and whilst it

has produced no influence on the general system, it may be cured by

local remedies^ but when, on the contrary, constitutional symptoms

are manifested, it then becomes necessary to combine with these an

internal treatment calculated to meet the emergency. Generally

speaking, the indications are those which are presented in the low

forms of typhoid fever. The exhibition of quinine alone or combined

with camphor or the mineral acids, is strongly recommended by

Boyer, (Op. Cit. p. 82.) Purgatives and emetics have generally been

been found to be injurious.

As regards the diet, it should be restricted to the farinaceous arti-

cles during the violence of the disease.

Numerous cases might be cited to show the propriety of the treat-

ment just proposed^ those reported by Boyer illustrate it very forci-

bly.

Art. II. Medical Statistics; comprising a series of calculations and

tables f showing the mortality in New York, and its immediate

causes, during a period of sixteen years. By Charles A. Lee,

M. D.

The connexion of medical statistics with the condition of the heal-

ing art, is too obvious to need remark. Nor are the illustrations

which they furnish of the manners, customs, and history of mankind,

less striking or important. They aid us in determining the compara-

tive salubrity or unhealthiness of different countries, or different dis-

tricts of the same country^ the value of human life in its different

periods, and in different ages and parts of the world; and the fatality

of different diseases, as affected by epidemics, climate, various modes

of treatment, and local causes. The graduation of life-assurance and

annuity premiums; the influence of alcoholic drinks; of luxurious

habits of living; of condition, profession, and modes of life; the in-

crease of population; the effects of air and water—these and many
other topics are illustrated in a very satisfactory manner by accurate

statistical tables.

The following tables have been prepared with much care, and it is

believed will be found as correct as most calculations of a similar

kind. Indeed we may confidently claim for them a greater degree

of accuracy than is to be met with in most European tables of this

nature, where the report of deaths is not required to be made by
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medical practitioners, as is done in this city. They are perhaps not

as extensive as could be desired, as they embrace only a period of

sixteen years; this, however, was unavoidable, and occasioned by
want of satisfactory data. The number of deaths is very accurately

ascertained by the existing regulation, which requires the sextons of

the different public burying grounds and cemeteries to furnish the

City Inspector with certilicates from the attending physician, stating

the age, sex, place of nativity, disease, &c., of each case of interment,

under a heavy penalty for neglect. Those who are removed to the

country for interment are not reported; but their number is probably

about equalled by those brought to the city for burial. As to the

accuracy with which diseases are designated, in the present im-

proved state of medical science, mistakes ought not very often to

occur, though it is to be expected that the very extensive employ-

ment of quacks in the treatment of disease must induce a degree

of uncertainty; but as this is an evil not confined particularly

to this city, it will not affect the value of such tables for the purpose

of comparison. With respect, however, to a certain class of chronic

diseases, there must be greater or less liability to error until the science

of pathology, as based on autopsic examinations, is better understood.

It will be sufficient to name debility, decay, marasmus, atrophy, ner-

vous disease, and convulsions, as furnishing examples of misnomer,

often founded in absolute ignorance. Most children that die of dis-

eases of the brain, and often of other organs, perish in convulsions;

and there can be no doubt, from the large number reported under this

head, that a symptom is too often substituted for the disease itself.

With respect to the table exhibiting the mean duration of human

life in New York, it should be recollected that there are peculiar

causes in operation which contribute to lower it beyond the standard

of Philadelphia, Boston, or any other Atlantic city, though we are

not satisfied that it is lower. The principal of these is the immense

immigration of poor foreigners who annually land in this city, destitute

of the comforts and even necessaries of life. In 1829 there were

11,501; in 1830, 21,433; in 1831, 22,607; in 1832, 28,283; in 1833,

16,000; in 1834, 26,540, and in 1835 a still larger number. During

the present month of May there have already arrived upwards of

15,000, and there is no doubt that the number during the year 1836

will swell to 50,000. It is also well known that a large number of

those who arrive at Quebec from Ireland make their way directly to

this city. Arriving, as they mostly do, in the spring and summer,

instead of going directly into the interior, a large proportion seek the

cheapest lodgings, where, huddled together in filth, and destitute of
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proper nourishment, they perish in large numbers. Out of twelve

children crowded together in a single apartment, in a dwelling simi-

larly crowded in every part, eleven died during the summer of 1835;

two adults also died. Besides this there are thousands smuggled into

the city who land at Amboy, and other places on the coast, of whom no

account can be taken. That a large proportion of the deaths occur

among the poor transient population, is evident from the fact that in

1834, of 971 persons who died of cholera, 361 were buried at the

public expense; a still larger ratio in 1832; and out of 5,537 inter-

ments in 1830, 1,177 were paupers, and 1,110 buried in the church-

yard of St. Patrick's cathedral, making one-fourth of the whole number,

who died in a state of complete destitution. During the year 1 834

there were only 67 interments in all the Presbyterian grounds in the

city, and but 85 in the Episcopal, including the new marble cemetery.

The correctness of this statement will still further appear, when we
find that in the year 1834 there were 23,444 gratuitously supplied

with medicine and medical treatment by the New York City Dispen-

sary, and 4,000 by the Northern Dispensary. If to these be added

those admitted to the City Hospital and the Almshouse at Bellevue,

we have a grand total of more than 30,000 patients annually provided

for at the public expense in this city; of these at least nine-tenths are

foreigners.

In proof of the general healthiness of this city, apart from the in-

fluence of the causes above alluded to, we would refer to the statistics

of that most excellent institution, the House of Refuge for the refor-

mation of juvenile delinquents. This was founded in 1824; since

which time there have been received into the institution 1670 children,

of whom eighteen only have died, being a fraction over one per cent.

Up to the year 1833 there w^ere but five deaths out of 1241 who had

been inmates of the establishment, being but one to 248, not one half

per cent. Out of 919 children who have been received at the New
York Orphan Asylum since its establishment in 1806, there have been

75 deaths, of which 18 occurred in the year 1834, making a total of

8.16 per cent., and deducting the deaths by cholera, 6 per cent, of the

whole number. From 1814 to 1820 it is a singular fact that there

was not a single death in the institution, though there were generally

over a hundred inmates; and in 1832, during my attendance, there

was but a single death among 120 children, of whom there were not

more than ten that escaped an attack of cholera, thus proving that the

most malignant diseases lose much of their fatality when met by

prompt treatment and good nursing. It appears then most conclu-

sively, that the excess of mortality in New York above that of some



28 Lee's Medical Statistics of New York.

other American cities, is owing principally to the cause above men-

tioned, and is confined to the extreme poor and the lovv^est class of

the foreign population 5 and that the mean duration of human life

among the middling and better classes is as great as in any other city

in the world. Owing to the mode in which the reports have been

kept by the City Inspectors heretofore, it is impossible to ascertain

the ages at which the deaths from different diseases occurred, without

referring to each individual case 5 this very important item, however,

will no doubt be supplied hereafter, by the talented gentleman who
now fills that office, Dr. John Sickels. As the practitioners of mid-

wifery are not required by law, as in Philadelphia, to report cases of

births, the number cannot be ascertained, except by calculation based

on the quinquennial reports of the census. It is believed, however, that

equal, if not greater, accuracy may be obtained in this way, as it is

impossible to insure a general compliance with a regulation of such a

nature.

Topography, 8fc. of New York.—The city of New York lies in 40°

42' north latitude, and 74° 1' 8" west longitude from Greenwich. It

occupies the southern part of the island of Manhattan, and extends

about three miles on the North river and about the same distance on

the East river. The space which it occupies is thus of a triangular

shape, the surface being generally regular, and gently descending

from Broadway to each river that washes its sides. There are por-

tions of the city, such as what is called the collect, and others, which

were once filled with stagnant ponds of water, or were low, swampy
grounds. These were filled by gravel and sand, from hills which

were levelled in different parts of the island, and this process of level-

ing and filling-in has gone on until all "the high places have been

brought low, and the rough places made smooth." The consequence

is, that considerable portions of the city have been built on made

ground, especially those near the wharves. The island of New York

is of the tertiary formation, resting on gneiss and granite. The latter,

however, only forms veins or beds in the gneiss rock, and does not

prevail to any great extent. At the point of the island near the Bat-

tery the rock lies about 90 feet below the surface 5 from this it gra-

dually rises, till it appears above the soil about three miles from the

City Hall. The part on which the city stands is composed entirely

of sand and gravel, deposited in regular strata, showing most evidently

the action of water in its formation. Imbedded in this in many places

are found immense quantities of bowlders and stones suitable for pav-

ing, rounded and worn smooth by friction. A large portion of these

are green stone, and must have come from the palisados across the
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Hudson, as there is no other locality in the vicinity where it is found

in place. In digging away the hills in the eastern part of the city,

petrifactions of various kinds, such as orthocerites, pectinites, terebra-

tulites, &c., have been found; and in one place near Corlaer's Hook,

clams and oyster shells, and the shell of h pholas now existing in our

waters, have been met with in a tough bluish clay of a disagreeable

smell, some forty or fifty feet beneath the surface. The gneiss rock

which forms the base of the whole island is distinctly stratified, and

runs in a north-east direction. In some places, especially on the

eastern side of the island, the strata are nearly vertical, although

they are generally more or less inclined to the east, and clip towards

the west. This is now extensively quarried, and makes excellent

building stone for foundations, as well as flagging and curb stones.

The northern part of the island is very rocky and uneven, and the

greatest elevation is at Harlaem Heights, twelve miles from the city,

being 238 feet above the river.

The climate of New York is extremely variable, the thermometer

sometimes varying from 20 to 30 degrees in the course of twenty -four

hours. The m.ean temperature for several years is 53° 78'; the mean

temperature of winter, 29° 84'; of spring, 51° 26'; of summer, 79° 16';

of autumn, 54° 50'. The mean temperature of the warmest month is

80° 78', and of the coldest, 25° 34'.

Water.—New York has always been supplied with water from

wells sunk to a greater or less flepth beneath the surface, or by boring

into the solid rock. This has been done in a few places to the depth

of several hundred feet, as in Greenwich Lane, Bleecker Street, &c.

;

but the result, as to finding a sufficient supply of water, has been

very uncertain. In some instances, no water could be found, except

above the surface of the rock, and, in others, where a supply has been

obtained, it has in a short time, from some cause, entirely failed.

Where it is met with, it is usually of a good quality. The water con-

tained in most of the wells, in the lower half of the city, is more or

less brackish, and very impure. A gallon of water from the well

belonging to the Manhattan Company, in Reed Street, yielded, on

analysis, 125 grains of solid matter. In the densely populated parts

of the city, the water from a large proportion of the wells is nearly

if not quite as impure. As we go north, however, it becomes purer

and more palatable; still, a gallon from the Manhattan Company's

well, in Bleecker Street, yielded 80 grains of solid matter, and from

the Corporation well in Thirteenth Street, 56 grains. Measures are

now in progress to introduce an abundant supply of water from the

Croton river, which yields less than three grains of solid matter to the

3*
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gallon. Most of the hotels and boarding houses, besides many pri-

vate families, in the lower part of the city, are supplied with water

from wells in the upper portion, which is conveyed in hogsheads. As
to the influence of impure water upon the health of those who drink

it, though doubtless considerable, yet we are inclined to believe it is

overrated. As to the vegetable and animal matters held in solution,

unless they are in a state of putrefaction, we see not how they can be

very deleterious, however unpalatable they make the water in which

they are contained. It is highly probable that the mineral substances

held in solution are more injurious than the animal or vegetable, as

we frequently find persons who have been accustomed to drink waters

that are found in a free-stone formation, affected with bowel com-

plaints when they remove to, or visit a lime-stone region, and con-

versely. Dr. Paris informs us that hard water—that is, water im-

pregnated with sulphate of lime, has a tendency to produce disease in

the spleen of certain animals, especially of sheep, and that this is the

case on the eastern side of the island of Minorca, as we are told by

Dr. Cleghorn. On the contrary, British sailors, who, during long

voyages, are entirely confined to the Thames water, which is loaded

with animal and vegetable matter, do not seem to suffer in their health,

in consequence. Where there is, however, a mixture of animal, vege-

table, and saline matters, as is the case in most of the wells in the

lower part of this city, the water cannot but exert a very deleterious

influence on the health of all who use it.

General Observations on the Tables.—Table T. This table exhibits

a statement of deaths in New York, for a series of sixteen years, viz.

from January 1st, 1819, to January 1st, 1835, inclusive, containing

the amount for each year, and from the most prevalent diseases. It

also gives the total amount of deaths from each disease, during the

whole period. The total amount of deaths for the 16 years, is 83,783;

but if we reject the still-born, as never having had a proper existence,

(amounting to 4793,) there remains 78,990, averaging 4936 annually.

The highest number for any one year, is 10,359, for the year 1832,

when 3606 were carried off by epidemic cholera. The next largest

number is 9082, for 1834, when 1021 also died by the same disease.

The lowest number of deaths in any one year, was in 1819, when

they amounted to 3176.

Under the head of acute aft'ections of the lungs, are included ca-

tarrh, influenza, pneumonia, peripneumonia, pleurisy, and inflamma-

tion of the chest. The number of deaths from all these diseases,

amounts to 4696, and from consumption 14,388, making a grand
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total of 19,084 during the sixteen years, from pulmonary complaints.

In 1834, the number of deaths from affections of the lungs was 2006,

being in the ratio of 22-08 per cent, to the deaths from all diseases.

In 1819, the deaths under this class were 708, being 22-2 per cent,

of the whole number. This has been about the average proportion,

though it has varied in different years from 5 to 8 per cent, owing to

epidemic and catarrhal influences and other similar causes. In 1833,

the deaths from pulmonary complaints were 249 less than the year

preceding, owing partly to the fact that large numbers of the weakly

and debilitated who were proper subjects for the disease, were carried

off the year previous by cholera; and partly to the fact, that the

deaths from all other diseases were unusually diminished. This is in

accordance with that well known law, that the fatality of diseases is

materially lessened for some time after the prevalence of an epidemic.

IJnder the head of fevers, yellow and malignant are included under

the bilious and remittent. There have been but 166 deaths from yel-

low fever in New York for the last 16 years, 165 of these occurring

in the autumn of 1822. In 1819, there were 23 deaths from malig-

nant fever, which equals the whole number from this disease for the

other 15 years. Under the bilious remittent class there were 1333

deaths, and 1121 not designated. In August, 1820, a malignant

fever broke out in Bancker Street, now Madison, which proved ex-

tremely fatal to the coloured population residing in that vicinity, of

whom, within a short time, 138 died. Although, at that time, they

constituted not one-twentieth of the population, yet nearly one-half

of all the deaths from fevers during the year, were among the blacks.

It is a singular fact, that while there has been a gradual and constant

diminution of deaths from other fevers, especially typhus and bilious

remittent, which were formerly quite fatal, there has been for several

years a constant increase from scarlet fever, amounting within the last

six years to 1500. The largest number of deaths from this disease

for any one year, was in 1834, when there were 418. In the year

1829, 188 fell victims to it within a few weeks. Until that year,

from its commencement in 1817, the average mortality from it was

only r or 8 per cent. Since that time, its ravages have been truly

distressing; in some instances, whole families of children having been

swept off by it within a few dajs. In most cases it assumes a highly

malignant and congestive character. In 1834, the deaths from all

other fevers, scarlet excepted, were 252, while those from the latter

were 418; in 1833, 192 from the former, and 179 from the latter; in

1832, the year of the cholera, 237 from the form.er and 221 from the

latter. In the 6 years, 1828, 29, 30, 31, 32 and 33, in which there
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were reported 1103 deaths from scarlet fever, an estimate for all the

months gives the following result, commencing with the lowest. In

the month of June, from scarlet fever, 53 deaths; May 62, April 66,

August 70, September 71, March 74, October 98, February 100,

January 117, November 124, December 191; thus showing that its

fatality is greatest during the coldest months. Fevers of a purely

typhoid character from the beginning, are almost unknown at pre-

sent in this city. Those denominated nervous and typhus, are gene-

rally manufactured or made thus by improper treatment. Occasion-

ally, a fever of a true typhoid type, has prevailed at the Alms-house,

and, as during the year 1819, among the poorest class, who sufter

from bad food, bad water, and impure air; but, as a general rule, it

is believed there is no city in the world, that is less afflicted with

fevers of every description, in proportion to its population, than New
York. A calculation for the last 16 years will not give over 1 death

from fever, anually, to every 600 inhabitants. It is, however, to be

regretted, that we have no Fever Hospital in this city, for the recep-

tion of cases which cannot be comfortably provided for at their own
houses, as it would, doubtless, be the means of saving many lives an-

nually. At present, the only establishments open to the reception of

such patients, are the Alms House Hospital at Bellevue, and the City

Hospital; the latter of which admitted 132 fever patients in the year

1834. The advantages which an institution devoted exclusively to

the management of such cases, would possess over others, are too ob-

vious to need remark. During the whole 16 years, the total amount of

deaths iMQm fevers amounts to 4151.

The deaths under the head of inflammatory diseases have been the

most numerous of any other class, presenting a grand total of 835 1|

of which 4196 were from inflammation of the thoracic organs. Under

inflammation of the brain, 1117 are reported, though there can be no

doubt that most if not all of those under teething ought to be ranked

under this head. Of inflammation of the chest, the highest number of

deaths is 535 in 1834; the lowest 131, in 1819. The fluctuations

under this head are very considerable, ranging from 150 to 500. In

some years, the mortality among the aged, from the prevalence of

epidemic influenza has been extensive; in others, a general catarrhal

influence has rendered children peculiarly subject to inflammation of

the thoracic organs from exposure to atmospheric vicissitudes. The

column embracing inflammation of the stomach, bowels and perito-

neum, shows that the ratio of deaths from these diseases has gradually

kept pace with the increase of population, ranging from 47, the low-

est, in 1819, to 242, the highest, in 1831. The deaths from inflam-
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mation of the liver for the whole series amounts to 692, the lowest

number for any one year, being 9, in 1829, and the highest 107, in

1830. As a general rule, the mortality from this disease has not in-

creased in proportion to the population, f'^eath from inflammation of

the bladder and kidneys is comparatively rare, as there have been

but 38 reported under this head for the whole 16 years. Inflamma-

tory aftections of the uterus are included under child-bed, and puer-

peral fever is also embraced under the same. Of erysipelatous in-

flammation there have been only 168 deaths during the whole period.

Under dropsies, the sum total of deaths is 6160, of which 1890 not

being designated, were probably general dropsy. The number from

dropsy of the brain is 3639, varying from 119, the lowest in 1819, to

347, the highest in 1834; from dropsy of the chest 640, varying from

24 to 65. Under this head the mortality has steadily kept pace with

the march of population.

Under the class of bowel complaints, the whole number of deaths

is 10,998; of these 4627 are included under spasmodic cholera, 3606

in the year 1832, and 1021 in 1834. Of common cholera morbus,

the highest number of deaths for any one year was 42, in 1819. In

1831, none were reported, and in 1833 only 10. This would seem

to show that a year of unusual exemption from this disease is the

precursor of a highly fatal one. From diarrhoea and dysentery, the

totality of deaths is 6,085, including 2958 of infantile flux or cholera

infantum. It is worthy of notice that the greatest number of deaths

under these diseases, occurred during the two cholera years, 1832 and

1834, in the former of which there were 568, and in the latter 596;

while during the intermediate year, 1833, there were but 142. This

fact is not without interest, when considered in connexion with the

pathology of cholera.

The column of convulsions presents the very large amount of 5461,

being the third class as to fatality. Of these, a large proportion oc-

curred under the age of one year. We have already observed that

probably a large number of those ranked under this head, more

properly belong under other divisions, such as cholera infantum, in-

flammation of the brain, &c. The highest number reported for any

one year is 770, for 1834; the lowest 168, in 1821.

Of small -pox, there have been 1515 deaths during the whole period.

It began its ravages in 1823, the city having been entirely free from

it for several years, during which there were 18 deaths, but, in the

next, they amounted to the large number of 394. Since its reappear-

ance it has prevailed more or less extensively during the whole period,

both summer and winter, the number of deaths ranging from 16 to
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about 400 annually. Its victims have generally been from the mid-

dle and lowest class, residing in narrow streets and crowded and ill-

ventilated apartments. But very few have died, in proportion to the

number attacked, and fata*.' cases have not been wholly, though prin-

cipally, confined to those not vaccinated. The occurrence of small-

pox the second time in the same individual has not been a very unu-

sual occurrence. In most cases, however, it has generally been of a

mild character. One principal cause of its extension and prevalence

is no doubt owing to the fact, that many persons have the disease so

mildly that they are not confined to their houses, but walk the streets

with the eruption upon them. We have frequently noticed this, and,

in one instance, lately, we saw an individual sitting quite unconcern-

ed in the middle of a bar-room of a public house, with at least 50

good sized variolous pocks on his face, while he had not the least sus-

picion of having the small-pox. Its prevalence has also been conti-

nued by adhering to the once exploded practice of inoculation on the

part of some physicians who doubt the efficacy of the kine pock. The
prohibition of this practice calls loudly for legislative action. The
proportion of deaths from small-pox, for the whole period, has been

one in fifty-five, whereas, before the introduction of vaccination, they

amounted to nearly one-twelfth of the whole annual mortality. The
carelessness, indifference, and incredulity of the poor, especially

the foreign class of the population, prevent the benefits of vaccina-

tion from being fully enjoyed, and they serve as perpetual focus

for the perpetuation and extension of the contagion. The public good

imperatively demands that it should be made obligatory on all, under

severe penalties, to cause their families to be vaccinated.

Under the head of hives or croup, the number of deaths is 2242, the

greatest annual mortality from this disease being 203, in 1831, and

the lowest 68, in 1819. This disease has maintained a very uniform

degree of prevalence and fatality, fluctuating but very little from year

to year.

Under apoplexy, the sums representing the annual mortality, vary

from 45 to 147. The whole amount is 1388. Many of those cases

reported as sudden deaths from drinking cold water, sun stroke, &c.,

probably belong under this head. Its fatality is much the greatest

during the hot months of summer.

Of measles the deaths are 1,387, ranging from one to 290 annually.

During the present year this disease has been very fatal in this city,

and for the last few years has at times assumed a highly malignant

form.

Under the head of drunkenness or intemperance, 1130 only are
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recorded: and among these. are generally included only those who die

during a fit of intoxication, and those belonging to the lowest and

most wretched class. If the relatives are respectable, or the deceased

was a man of wealth, it is rare to find him included among this class.

In such cases he will be more likely to come under ''sudden," ''ca-

sualty," * 'apoplexy," "nervous," &c., while all diseases which are

unquestionably caused by intemperance are ranked under their respec-

tive heads: hence we can only arrive at an approximation to the actual

number of those who are victims to this cause. There can be no

doubt, however, that the use of intoxicating drinks is the most efficient

of all causes now in operation for shortening the term of human life.

Under cancer and scirrhus the deaths have been 225, the largest

annual number amounting to 24. The fatality from this class is

doubtless much increased by the bungling, escharotic treatment of a

worthless tribe of cancer doctors, whose success bears an inverse ratio

to their promises.

There have been 373 cases of suicide reported for the whole period,

averaging about 24 annually, the highest number being 33 in 1834.

This is about one to every 9000 inhabitants, nearly the proportion

reported in the London bills of mortality. In Copenhagen the deaths

from suicide of late years are reported to be in the ratio of one to

every 1000 inhabitants; and in Berlin, one to 2700 inhabitants. For

about twenty years succeeding 1758, the proportion was one in 1800;

and in the ten years following 1787, it was one in 900. It afterwards

was trebled, and during the ten years anterior to 1822, it amounted

to one in 100. Throughout the whole of Prussia in 1817 the ratio

was one in 400 deaths. In Paris the suicides, according to Caspar,

are one in 4000 inhabitants, and this does not include those who are

found drowned, and whose fate is dubious. From this statement it

will appear that our country, and especially this city, is unusually

exempt from those causes which in other countries so often lead to

self-destruction. When suicides do occur, they generally take place

among prostitutes of the most wretched and abandoned character.

The number has not increased in proportion to the population.

The deaths from old age during the series is 2324: a lamentable

fact, and strongly calculated to repress human pride. When we con-

sider that but one individual in 360 actually dies of old age in New
York, we are led to the conclusion that there are powerful causes in

operation to shorten human life, and that a large proportion of the

population live in the violation of those laws of life, an observance of

which is indispensable to the preservation of health and the attainment

of longevity. Among these may be reckoned intemperance, both in
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eating and drinking; bad air, bad water and bad food; late hours and

late rising, inactive habits, insufficient clothing, debauchery and vice,

&c. We shall add some further remarks on this subject when we
come to consider the comparative mortality of different ages.

From gravel and stone there have been but 56 deaths reported for

the sixteen years, which shows an extraordinary exemption from this

disease, and would seem to prove that water abounding in lime, as that

of this island does, is not the principal cause of calculous disorders.

The column of parturition and childbed gives 554 deaths, which is

in the ratio of one death in childbed and from puerperal accidents,

including childbed fever, to 123 cases of delivery. The number re-

ported under the head of puerperal fever alone is only 91, which seems

to indicate an extraordinary exemption from this disease, and would

leave the large number of 463 that have died in parturition. This is

a greater mortality than is to be found in Philadelphia and many
European cities. Dr. Emerson's tables make the mortality under this

head in Philadelphia for twenty years amount to only 90, and during

ten years of that period to but 38. The disparity between the deaths

under this head in our city, compared with the results in other places,

would appear not to indicate a very advanced state of the obstetric

art among us; but from the fact that puerperal fever is included in

our bills of mortality under parturition, it is very possible that the

excess is to be found under the former. If so, this disease is more

fatal in New York than in many other cities. What gives much
plausibility to this supposition, is the circumstance that considerable

fluctuation is observable in the yearly reports of these casualties, the

lowest number being nineteen and the highest sixty-eight.

The deaths from tabes or marasmus amount to the large number of

3,084. This disease is extremely fatal among the children of the

poorer classes, who are ill-fed and badly clothed, and is no doubt

generally owing to irritation occasioned by indigestible articles of food.

The number of still-born has steadily increased from year to year,

ranging from 168 to 492 annually. It is impossible, from the manner

in which the reports are made, to ascertain how many of these occur

at the full period of gestation, and how many in the earlier months of

pregnancy; but it is very desirable that such a distinction should be

made. According to calculations deduced from the experience of

obstetricians, about one in forty-five births is still-born; this would

give for the year 1825, e. g. in which there were 4322 births, 126 for

the number of still-born; whereas the number reported is 244. It is

therefore highly probable that one half, at least, which are reported

under this head are born before the full period of gestation.
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There have been but^i;e deaths reported from hydrophobia during

•the whole sixteen years, which shows that the extensive dread of

mad dogs during the summer months is to a great extent groundless.

Table II. This table presents a summary of the deaths in New
York for a series of sixteen years, with the number of adults and

children designated, the latter embracing all under 20 years. The
still-born are included. To arrive as near as possible to an accurate

estimate, we should therefore deduct about six per cent, from the

sums stated for children. Dr. Emerson states five per cent, to be the

average proportion in Philadelphia, for a period of ten years. By add-

ing the numbers for the different months, we obtain the following re-

sult for the different seasons.

For March, April, and May, 8881 adults, 8526 children.

For June, July, and August, 11,931 13,875

For September, October, November, 10.783 10,827

For December, January, February, 9,105 9,281

Totals, 40,700 42,509

The months arranged according to the greatest mortality of adults

and children, are the following, beginning with the highest, August,

July, September, Optober, December, November, February, January,

May, April, June, March. According to the greatest mortality of

adults, they range thus: August, July, September, October, Decem-
ber, November, March, May, January, February, April, June, and of

children in the following order: August, July,; September, October,

February, March, January, December, November, April, May, June,

The results of this table are, however, very considerably affected by

the fact that a disproportionately large number of adults were carried

off by cholera in the months of August and September of 1832 and

1834, the months in which the mortality among children is always

great. For example, in 1832, 3513 persons died of cholera in July

and August, and in the latter month there were 1300 deaths of adults

and 906 of children. Deducting, therefore, the deaths for these two

years, there remains 4662 deaths of children, and 2938 of adults, for

the month of August, which is one adult to 1*5 children. The follow-

ing table will show at a single glance the ratio of mortality for the

whole period, in each month of the series.

January, deaths of adults, as 1 to 1-03 children.

February, do. 1 to 1-07

March, do. 1 to 1-03

April, deaths of children, as 1 to 1-05 adults.

May, do. 1 to 1-11
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June, deaths of children, as 1 to 1'04

July, deaths of adults, as 1 to ]'37 children*

August, do. 1 to ]*33

September, do. 1 to 1-08

October, deaths of children, as 1 to 1-03 adults,

November, do. 1 to 1*06

December, do. 1 to 1-04

Out of 23,525 deaths in the city of London in 1829, 9057 or

38*5 per cent, died under five years of age, and 28-52 per cent, under

two years. In Paris, during the year 1818, the number of deaths

was 22*421, whereof 3942 or 17*58 per cent, were under the age of

one year, and 24*86 per cent, died before the expiration of the se-

cond. In Philadelphia, during a period of twenty years, the deaths

of children under a year old was more than a fifth of the whole num-
ber, and from birth to two years, rather less than one-third, or as

1 to 11 of the whole number. The proportion of deaths in New-

York, under that age, is somewhat greater. A large proportion of

deaths among children, during the warm season, is caused by cho-

lera infantum or tabes mesenterica, which is perhaps but a modifi-

cation of the same disease. That this is mainly produced by a vitiat-

ed atmosphere, is evident from the fact, that oiiildren rapidly re-

cover from it when removed into the country. It is deeply to be

regretted that there are no laws to prevent the undue crowding of

population, which is doubtless one of the most influential causes of

the disproportionate mortality of cities. It is not an unusual thing

for 60 or 70 individuals to occupy a small two story house, filling

every room from cellar to attic, and probably a still larger number

in manyj and while our municipal authorities strictly guard the con-

struction of houses, so as to protect them against conflagration, the

preservation of life and health, by preventing them from being turned

into manufactories of pestilence by too dense a population, seems to

be considered as a matter of very little consequence.

Table III. This table exhibits the ages or periods of life at which

the deaths in New York have occurred in each year, for sixteen years.

The result gives:

—

Under one year, 25*4 per cent, of the whole number.

Between 1 and 2, 9*4 do.

Do. 2 and 5, 8*1 do.

Do. 5 and 10, 3*8 do.

Do. 10 and 20, 4-2 do.

Do. 20 and 30, 12*6 do.
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Do. 30 and 40, 11-6 per cent. of the whole number.

Do. 40 and 50, 5-8 do.

Do. 50 and 60, 5 do.

Do. 60 and 70, 4 do.

Do. 70 and 80, 2-5 do.

Do. 80 and 90, 1-1 do.

Do. 90 and 100 I of 1 per cent.

More than one half the deaths occur under the age of 20, or 50* 1

per cent, including the still-born; excluding these, and thej amount

to 46-8 per cent. Deducting the still-born from those reported under

one year, and there then remains 22-1 per cent, as the deaths during

that period. In Philadelphia they are, during the same period, 22-7,

and in Baltimore 24-11 per cent. Out of 83,783 the small number of

43 went over the age of 100, and 269 over that of 90.

Table IV., exhibits a statement of the mortality in New York,

from the most frequent diseases, for 16 years; showing the proportion

of deaths from each particular disease to the whole number of deaths,

and also the proportion from diseases of a similar class to the whole

number. The whole number of deaths in New York, from January

1st, 1819, to January 1st, 1835, is 83,783.

Table V. This shows the deaths of adults and children, males and

females, for each year of the series. In the comparative estimate for

16 years, of the mortality of all ages, that of females is 20 per cent,

less than that of the males, being in the ratio of 80 females to 100

males. Under the 20th year, the excess of males is 18 per cent,

being at the rate of 82 females to 100 males. Of the whole mortality

of adults, the excess of males amounts to 24 per cent., being in the

ratio of 76 females to 100 males. In England, the proportion of deaths

of women to that of men has been calculated to be as 92 to 100, which

shows that the chances for life are more favourable to the female sex

in this city than in that country.

Table YI. Presents an estimate of the proportion of deaths to the

population. The census of 1820, 1825, 1830, and 1835, has served

as a basis for estimating the population of the intermediate years, on

the supposition that the increase has been regularly progressive. The
population of New York, in 1820, was 123,706; in 1825, 166,086; in

1830, 207,021, and in 1835, 269,879. The smallest number of

deaths was in 1822, when there was but one to 43-8 inhabitants; the

greatest in 1832, when there was one in every 22*4. The average

proportion for sixteen years is 1 death in every 36 inhabitants. When
we take into consideration the greater mortality among the blacks



40 Lee's Medical Statistics ofNew York,

than the whites, we shall find the average proportion for the whites

considerably increased. Making this deduction for the city of Phila-

delphia the average mortality for 14 years among the whites is only 1

in 50-8, while that of the blacks is as 1 in 19, and the average propor-

tion for both, according to Dr. Emerson, is but 1 in 47*86, which is

11'86 per cent, in favour of Philadelphia over New York. The low-

est mortality among the blacks in New York, for seven years, was in

1833; when the deaths were only 1 to every 26*1 inhabitants; the great-

est in 1826, when it was 1 in every 17*2; the average mortality among
the blacks is 1 in 21-3 inhabitants. In 1826, the proportion of deaths

among the whites to the white population, was 1 in 41*2; in 1828, 1

in 41.8; in 1829, 1 in 43-9; in 1830, 1 in 42-1; in 1831, 1 in 38-5;

in 1833, 1 in 42-9, and in 1834, 1 in 31-1. The average proportion

for the whole period, is 1 in 40*15.

Of the whole amount of deaths reported for the seven years above

mentioned, that of the blacks was 9*1 per cent. In 1825, they con-

stituted 13-2 per cent, of the population; in 1835, 17 per cent., so that

they have increased in the ratio of 4 per cent, upon the whites.

Tables VII. and VIII. These tables are abstracts of the census of

the city of New York for the years 1825, 30, and 35, containing the

number and description of the inhabitants of the several wards from

which reports of interments are made, together with some other items

of statistical information. The first thing which appears worthy of

particular notice, is the difference in the ratio of males and females

in the years 1825 and 1835. In the former year, the number of male

inhabitants was 83,037, and of females 83,049, there being but a dif-

ference of twelve. In 1835, the number of males was found to be

] 31,522, while the female population amounted to 138,357, the females

exceeding the males by 6835. That this is not occasioned by dis-

parity of births, is evident from the fact, that during the first period,

the difference between the male and female births was only five; and

during the latter, 101 in favour of the males. Some have attempted

to account for this by attributing the greater mortality among the

males to the greater risks of life encountered by them in their various

pursuits and occupations; but when we consider that there are also

peculiar causes operating in cities to shorten female life, sufiicient,

perhaps, to counterbalance the former, we cannot admit this explana-

tion to be perfectly satisfactory. A more rational solution is to be

found in the fact, that a larger number of males are employed at sea and

in the construction of rail-roads, canals, &c. at a distance from their

families. In 1835, the number of males under five years exceeded

that of females by 379; between 5 and 10, the females exceeded the
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males bj 307^ thus showing verj clearly that the number of deaths

among male children under ten years, exceeds that of the females.*

Between the ages of 10 and 15, the females exceed the males by

1146^ and between 15 and 20, 1638, while between 20 and 35 the

number is reduced to 1142; and during the next 10 years, viz. from

30 to 40, the males exceed the females by 743. It is evident, there-

fore, that the mortality among the females in New York, between the

ages of 20 and 40, is much greater than that of males during the same

period^ one cause of which may probably be found in the abandoned

and dissolute habits of a large class devoted to a life of prostitution.

If we carry the comparison still farther, we find that between 50 and

60, the number of females again exceeds that of the males by 395,

and predominates through the other remaining periods. There are,

then, three distinct fluctuations. From birth to the age of five or six,

the number of males exceeds that of the females; from that to 20, the

females predominate; from this to 40, the number of males increases

until it surpasses the number of females, and from 45, the close of

life, the females are again in the ascendancy. During the latter

periods of life, the females exceed the males by 121 per cent.

Of the blacks, the relative proportion of females to that of males,

is 100 of the latter to 133 of the former, reckoning all ages, or as 100

females to Q7 males. The following calculation obtained from the

census of 1830, gives a comparative view of the proportion of sexes

at the different periods of life.

WHITES.

Under 5, 100 males to 97-2

From 5 to 10, 100 to 102-9

10 to 15, 100 to 113-3

15 to 20, 100 to 116-5

20 to 30, 100 to 105-3

30 to 40, 100 to 94-5

40 to 50, 100 to 101-1

50 to 60, 100 to 115-5

60 to 70, 100 to 122-1

70 to 80, 100 to 126-

80 to 90, 100 to 22- 14

*Dr. Emerson has noticed the same fact in the 33d number of the American

Journal of the Medical Sciences. He shows, that, notwithstanding the males at

birth exceed the females about 1\ per cent, in Philadelphia, by the 5th year of

childhood the male excess is reduced to about 5 per cent., and at 10 years to 1 per

cent., and that the females between the ages of 10 and 15, exceed the males about

8 per cent., and between 15 and 30, 7-3 per cent.

4*
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BLACKS,

From 10 to 20, 100 males to 157 females.

20 to 36, 100 to 140-7

36 to 55, 100 to 120-0

55 to 100, 100 to 121-0

According to the census of 1830, the number of male whites of the

age of 30 years and under, was 63,986; over that age, 25,507, being

in the proportion of 100 of and under 30 years, to 39 above that age.

The number of females of 30 years and under, was 67,939 j over that

age, 25,987, being in the ratio of 100 of the age of 30 and under, to

38 above that age; or, taking the whole number of males and females,

the proportion of inhabitants under the age of 30, is to that above, as

100 to 39*5. The whole number of the age of 50 and over, bears to

the number under that age, the proportion of 11*8 to 100. As the

practitioners of midwifery are not required to report the births in

New York, as in Philadelphia, the only way of arriving at the result,

is to take the returns of the census, which is taken every five years.

The number of deaths, however, obtained in this way, is considerably

less than that furnished by the Report of the City Inspector, the dif-

ference being about 34 per cent. If the returns of births are as in-

complete as those of the deaths, 34 per cent, should be added to the

following calculations, to make them correct. But the fact, doubt-

less, is, that they are not as imperfect, owing to the circumstance that

still-born children are not included in the census, but are in the re-

ports of the Inspector.

Tear. Population. Births. Deaths. Excess of Deaths.

1825 166,086 4529 5018 489
1826 174,273 4811 4973 162

1827 182,460 5094 5181 87

1828 190,647 5377 5181 196 excess of births.

1829 198,834 5660 5094 566
1830 207,021 5943 5537 306

1831 219,592 6226 6363 137 excess of deaths.

1832 232,163 6509 10,359 3850
1833 244,734 6792 5746 46
1834 257,305 7075 9082 2006 „

1835 269,879 8951

Total number of births for 10 years
Do. deaths do.

Excess of deaths

Deduct still-born

57.917

62,534

4617
3514

Excess of deaths 1103
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The number of paupers in 1825 was 2055, and in 1835 but 1893,

which shows that the facilities for obtaining a subsistence have been

increased, or that the municipal authorities are more sparing of their

bounty. The coloured population in 1821, was 10,730, and in 1835,

15,102, having increased only 4372 in 14 years, which is at the rate

of 312 per year. The fact that only 79 persons of colour are taxed,

shows conclusively the generally impoverished condition of that race.

Indeed, a striking feature in the population of New York, as well as

all our principal cities, is the degraded and wretched state of the

blacks, not one-tenth, according to the best calculations, have any

regular employment, but depend on transient jobs, stealing, begging,

and public charity for support. During the year 1829, 219 coloured

children were committed to the Penitentiary as criminals. A build-

ing is now being erected adjoining the House of Refuge for the recep-

tion of coloured vagrants, under the same regulations and manage-

ment as that Institution, which will doubtless be the means of rescu-

ing many from vicious and thieving courses.

The increase of blacks is about 2 per cent, less than that of whites.

Tables IX. and X. These tables exhibit the ratio of the deaths of

blacks to the black population, and the excess of deaths over the

whites; also, the comparative mortality of whites and blacks by con-

sumption. The average excess for a series of 10 years, of deaths of

blacks over whites, is 18*60 per cent. By consumption, the deaths

among blacks are about double the same among the whites, in pro-

portion to population. The highest number among the whites, was in

1834, when it was 1 in 197 inhabitants; while among the blacks it

was one in 83. The lowest among blacks was 1 in 152, in 1823;

among whites 1 in 250 in 1824. This is consonant with the well-

known fact, that the blacks are peculiarly subject to pulmonary af-

fections in northern latitudes.

Table XI. This table, for which I am indebted to a calculation

by Drs. Niles and Russ,* gives an interesting view of the influence of

season upon different diseases. Consumptions, dropsies, diseases of

the liver, and palsy, being chronic forms of disease, are not much af-

fected by the influence of season, while its influence is particularly

shown in all acute diseases.

* New York Medical and Physical Journal, Vol. VI. p. 304. (1827.)
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TABLE IV.

Statement of the mortality in New York, from the most frequent diseases,

for sixteen years, showing the proportion of Deathsfrom each particu-

lar disease to the whole number of Deaths.

Bowel Complaints,

Fevers,

Inflammations, )-

Dropsies,

Consumption, - - -

Cholera, spasmodic, -

Dysentery and Diarrhoea
Flux, infantile, - - •

Puerperal, . - - .

Scarlet, ------
Typhus, ------
Remittent, - - - - •

Lungs and Chest, - -

Stomach and Bowels,
Brain, ------
Liver, --_--.
Uterus and Peritoneum,
Kidnies and Bladder,

Erysipelatous, - -

Convulsions, - -

Not designated, - - •

Brain,
Chest, -..--.
Old Age, - - - - .

Small-pox, - - - -

Croup,
Hooping Cough, - -

Apoplexy, - - - -

Measles, - - - - -

Tabes and Marasmus,
Cancer and Scirrhus,

Asthma, - - - -

Epilepsy, - - - -

Syphilis, . - - -

Tetanus, - - - -

Suicide,

Childbed, - - - -

Spine, - - _ . -

Hydrophobia, - -

Worms,
Unknown, - - - -

14,388

4484
3127
2958

91

1578
1694
1529
4196
2049
1117
692
91

38
168

5461

1890
3639
640

2324
1515
2242
1400
Ic

1387
3084
225
183

144

135
112
373
554
439

5

389
1448

(=1 w
oj o ''"-

(-1 C3

5'8

18-6

26-7

28-3

920*

53-

49-

54'8

19-9

40-2

75-

121-

920-

22*04
49-8

15'3

44'3

22-7

130-

36'

55'3

37-3

64-4

60-3

60-4

27-1

372-

460*4

581-

620-

748*

224-

151*

190-

215-

57-

5 S,

10,569

4892

8351

6069

-3 C5

c5 0^

6-"

7*9

17*1

10-
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TABLE VIIL

Abstractfrom the Census of the City ofNew York, taken in 1830, showing
the number and description of inhabitants in alt the wards from which
Reports of Interments are made.
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TABLE XL

DISEASES.

rSi
o
^
s

Oh
<1

bJO

P
<

1

6

S

S-h"

Q
h

Consumption, 660 659 644 664 616 510 591 663 579 585 645 650 7466
Acute disease of Lungs, 200 292 254 230 210 114 117 105 92 141 152 172 2069
Fevers, ... 178 137 158 186 211 245 262 374 497 441 305 211 3205
Dropsies, 244 257 241 245 259 242 272 308 269 259 210 245 3044
Dysentery, 22 14 29 7 16 28 233 489 378 203 79 36 1544
Cholera infantum, 2 2 2 1 5 32 246 527 288 108 14 18 1245
Croup, - - - - 137 106 122 106 91 66 69 67 84 140 139 122 1239
Tabes Mesenterica, 68 66 85 95 79 69 80 126 139 135 89 84 1115
Gastro Enteritis, 48 54 56 60 60 76 121 97 94 69 67 59 861
Hooping Cough, 53 66 42 33 37 31 73 105 105 71 56 49 721
Apoplexy, . - - 49 59 56 47 57 45 109 59 45 59 55 57 697
Measles, . . _ 48 42 46 45 32 44 65 77 45 39 24 45 552
Intemperance, 49 32 33 31 49 47 46 43 44 47 63 47 531
Disease of Liver, - 48 46 34 35 34 39 57 44 36 64 41 50 528
Palsy, - - - - 42 42 44 31 28 28 31 38 25 41 39 44 428

Art. IIL Jin account of seven additional Cases of Stone in the

Bladder, in which the operation of Lithotripsy was successfully

performed. Bj J. Randolph, M. D., Lecturer on Surgery, one of

the Surgeons to the Pennsylvania Hospital, and to the Philadelphia

Blockley Hospital, &c.

In the September number of this Journal, for the year 1834, I re-

ported six cases of stone in the bladder, in which I had successfully

performed the operation of Lithotripsy; these were the first cases of

stone to which this operation had ever been successfully applied in

America. It is due, however, to Dr. Depeyre, formerly of New
York, to state, that he was the first surgeon who performed the opera-

tion of lithotrity with complete success in this country. One case is

reported by him in the New York Medical Journal for February,

1831, in which he performed the operation by Civiale's method.

In the report of my first cases, made two years since, I distinctly

stated that there were three methods of performing lithotripsy, employ-

ed by European surgeons, and that the successful results of their opera-

tions had established in the fullest manner the practicability of these

several methods. Cases may undeniably occur in which each of these

methods will be found to possess its own peculiar advantages, and it
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has also been proved, in the most satisfactory manner, that in some

instances a combination of them maj be employed with the most

salutary results.

It may be considered a matter of some surprise, that the surgeons

of this country should have been so tardy in resorting to the opera-

tion of lithotripsy. This hesitancy, however, we know to be the

natural and invariable attendant upon the adoption of every new
and important discovery. For myself, I do not deny that I derive

great gratification from believing that I have been, in a measure, in-

strumental in establishing the method in this country, and that, too,

at a period when, by some surgeons, it was most loudly decried.

Respecting the final success of the operation, I never entertained a

doubt. I was well aware, and whenever appealed to upon this subject,

uniformly predicted that the time would soon arrive when those who

had been most opposed to lithotripsy would eagerly resort to it. It

will be seen by my first report that at this period I placed great de-

pendence upon the instruments and method of operating used by M.
Civiale, although in each of the cases there reported, I employed, in

conjunction with his lithotripteur, the brise-pierre articule ofM.Jacob-

son. I still consider Civiale's operation admirably adapted to the

relief of stone in the bladdery further experience, however, has in-

structed us, that in most cases the complaint may be removed by the

agency of instruments less complicated, and by a process less pro-

tracted. My excellent friend. Dr. Edward Peace, who has lately re-

turned from Paris, informs me that Civiale continues to perform his

operation with the most perfect success; he, however^ freely admits

that the operation of lithotripsy possesses advantages over his own,

and does not hesitate to resort to it upon suitable occasions.

It seems quite superfluous to make any remarks in commendation

of Baron lieurteloup's methods of performing lithotripsy by means of

his excellent instrument, the "percuteur courbe a marteau," or of its

various modifications, since resorted to. I stated, in my first report,

that this was an instrument admirably adapted to the removal of cal-

culus from the bladder. Baron Heurteloup's experience in the use

of this instrument, even at that period, was sufiicient, of itself, to

warrant this assertion; his operations were attended with such com-

plete success, that out of thirty-eight cases of stone, he succeeded in

effecting a cure of thirty-seven. Since then, he has been most exten-

sively engaged in the performance of this operation, and, as no one

denies that he has acquired a most extraordinary and enviable degree

of skill and dexterity in the management of his instruments, doubt-

less, we may soon expect a brilliant report of successful cases from
5*
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him. We have seen, with great pleasure, in the preceding number

of this Journal, a report of several cases, in which a modification of

Heurteloup's instrument has been used by Dr. William Gibson. Mj
own operations having been principally performed by means of the

brise-pierre-articule of M. Jacobson, I may be excused for oifering a

few remarks concerning this instrument, and for stating my reasons

for recommending it. I have now employed the brise-pierre-articule,

either alone or in combination with other instruments, in thirteen

cases of stone in the bladder, and in all of them with the most flat-

tering success. This instrument, so far as we know, has not been used

more extensively by any one surgeon even in Europe. Soon after

making trial of the brise-pierre, an instrument combining within itself

immense power of action, together with remarkable delicacy of form

and structure, fitting it in a peculiar and happy manner for the pur-

poses desired, I became impressed so favourably with its extraordi-

nary eflicacy, as to induce me to pronounce it one of the most useful

and important instruments ever invented for surgical purposes. I

have not the vanity to suppose that this expression of my sentiments

respecting the instrument will have the effect of enhancing its value

in any great degree, even in the estimation of its distinguished inven-

tor. Should this paper, however, happen to come under the observa-

tion of M. Jacobson, he will probably be gratified to know that Dr.

Physick, than whom no one is more capable of judging of the value

of an instrument, after carefully studying its structure and witness-

ing its successful application, declared, that in his opinion, "a statue

should be erected in honour of its inventor." I would recommend,

however, to every surgeon who engages in the performance of the

operation of lithotripsy, to be provided with all the instruments which

we have spoken of for this purpose.

The following are my reasons for employing the brise-pierre-arti-

cule. 1st. The power which it possesses is sufficiently great to break

the hardest variety of stone we meet with; this position I shall fully

prove by my thirteenth case; 2nd. It can be introduced into the blad-

der with greater facility than any other instrument, and causes the

patient less pain during the operation; 3d. It can grasp in the blad-

der as large a stone as any other instrument; 4th. By simply turning

its point downwards, it can be made to descend behind the prostate

and reach every part of the bladder; 5th. It is all sufficient to search

out and take up fragments; 6th. Its construction is such, that it is less

liable to pinch the bladder than any other instrument; 7th. It pos-

sesses so much strength, it would be almost impossible to break it;

8th. Its loop can be always freed from the sand and small fragments.
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so as to occasion no inconvenience or pain to the patient, in with-

drawing the instrument; 9th. The regularity of the loop is so perfect

that it is extremely well adapted to fix the stone securely, and hold it

entirely steady. 10th. The brise-pierre being opened in the bladder,

in case this organ contracts forcibly, as it sometimes does, its coats

cannot get insinuated within its grasp, as might happen either to

Civiale's or Heurteloup's instruments.

I shall now proceed to detail the cases.

Case VII. Mr. David Hayes, of Newark, New Jersey, aged 70

years, arrived in this city the latter end of September, 1834, labour-

ing under symptoms of stone in the bladder, and applied to me for

relief. I permitted Mr. Hayes to remain quiet for a few days, in

order to recover from the fatigue caused by his journey, and then

introduced a sound into his bladder, and ascertained the existence of

tke calculus. It was evidently of small size. I discovered from this

examination that his urethra was in a healthy condition, and suffi-

ciently large to admit a sound of full size to pass readily into the

bladder. The bladder also appeared to be sound, and he could retain

his urine for a period of two or three hours. On the 7th of October,

1834, T introduced into his bladder the brise-pierre-articule of M.
Jacobson, in the presence of Dr. Phjsick and Messrs. Kennedy and

Herrn. I caught the stone immediately, without the least difficulty,

and succeeded in crushing it three several times. The patient ap-

peared to suffer but little pain from this operation, which occupied

about five minutes; I could have continued it readily for a longer

period, but thought best to desist in order to ascertain what degree of

irritation it would excite, and how he would bear it. Upon withdraw-

ing the instrument, it brought out a quantity of calculous matter,

which was soft, and seemed to consist principally of phosphate of

lime. This operation did not cause the least irritation or fever, and

for several days subsequently small fragments of stone were dis-

charged with the urine.

October 12th. I again introduced the instrument and caught the

stone, and crushed it four times; upon withdrawing the instrument its

blades were filled with a quantity of the same calculous matter. A
few hours after this operation, Mr. Hayes voided a considerable quan-

tity of fragments; and although he did not complain at all of pain

during the operation, he had a chill three or four hours after it, which

was followed by some fever. I now prescribed for him a mild cathartic,

and at bedtime he took a Dover's powder, which produced a profuse

perspiration, and his fever passed off entirely during the night. The
patient continued to discharge sand and fragments of stone for several
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days subsequently to this operation, and then expressed himself almost

entirely relieved of the painful symptoms he had formerly endured.

Upon sounding him, however, very carefully, I discovered several

small fragments remaining, and on the 24th inst. I again introduced

the brise-pierre, and seized those particles and crushed them, without

his making the least complaint. This operation was followed by the

same discharge of fragments as the former ones, and in the course of

a few days he appeared to pass out all that remained in the bladder.

He now felt so much relieved that he was anxious to return home for

a short time, and accordingly he left Philadelphia on the 29th of Oc-

tober, and I did not see him again until the 15th of December. The
next day I sounded him and detected one small fragment. I imme-

diately introduced the instrument into his bladder, and destroyed it

at one operation j in the course of a few hours he voided it entirely.

From this period he could hold his urine all night, and did not expe-

rience the slightest pain or difficulty in passing it out. I now sounded

him several times in the most careful manner, but could not detect

the least particle of stone remaining in the bladder. Mr. Hayes re-

turned home the latter end of the month in fine spirits.

Case VIII.—November 13th, 1834, I commenced the operation of

lithotripsy on Captain Henry Lelar, of this city, aged 60 years.

Captain Lelar had been afflicted with the stone for several years, and

had suftered in consequence of it most severely. About twelve months

prior to this period he had determined to submit to lithotripsy, and I

was preparing him for the operation. He, however, was persuaded by

some of his friends, greatly to his subsequent regret, to abandon this

method, and to undergo the operation of lithotomy. This operation

was skilfully performed; the stone, however, was so soft, that in its

extraction it broke into innumerable fragments. After some time the

incisions healed, but the captain was not relieved of his painful symp-

toms, and some months subsequently it was discovered that he had

another calculus in his bladder.

Captain Lelar being unwilling to submit a second time to the ope-

ration of lithotomy, his surgeon now had the kindness to place him

under my care, in order that he might undergo lithotripsy. On the

date mentioned I introduced the brise-pierre into his bladder, in the

presence of Drs. Physick and T. Harris.

It should be stated that this patient's bladder was exceedingly sen-

sitive and irritable, so much so that the introduction of any sound

into it caused him exquisite pain; notwithstanding this obstacle I

caught the stone immediately and broke it several times. I then

withdrew the instrument, and with it a quantity of very soft calculous
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matter. The operation occupied about five minutes. Two hours after

it the patient had a chill, which was followed by fever; it however

passed off during the night bj perspiration. He continued for several

days after the operation to discharge considerable quantities of calcu-

lous matter, and stated that the pain and difficulty in voiding the

urine was lessened.

December 15th. I again introduced the instrument into his bladder,

and seized the stone and crushed it. This operation was not followed

by any chill or fever. Numerous fragments of stone were discharged

along with the urine in the course of a few succeeding days.

December 22. I repeated the operation with the same success.

A few days subsequently to this operation the patient expressed him-

self very much relieved of his distressing symptoms; instead of being

obliged to void his urine every quarter or half hour, as was the case

previously, he could now retain it from one to two hours. The pain

and difficulty attending the passage of the water had also abated very

much, and the mucous discharge from his bladder, which had been

quite abundant, was now so much lessened, that his urine was com-

paratively clear. Upon sounding the patient after this operation, I

discovered that the quantity of stone in the bladder was considerably

decreased; there appeared to be but few fragments remaining.

December 29. I again introduced the instrument into his bladder,

and caught several fragments and broke them. The patient suttered

less pain from this operation than from either of the former ones; he

stated that his bladder felt more natural—its irritability was evidently

much lessened. He continued to discharge calculous matter for some

days after this operation, and felt almost entirely relieved of his old

symptoms.

January 19th, 1835. I again introduced the brise-pierre into his

bladder, and seized a fragment and crushed it. In a few days after

this operation Captain Lelar discharged all the fragments which had

been remaining, and was now able to void the urine without the

slightest pain or difficulty. I now sounded him most carefully at

different periods, but could not detect any particle of stone left in the

bladder.

Case IX. Dr. Samuel Fahnestock of Lancaster, Pennsylvania,

aged 70 years, a highly respectable practitioner of medicine, had been

labouring under the symptoms of stone for a period of three years;

he arrived in this city in the latter end of November, 1834, and

placed himself under my care. I do not deem it necessary to give a

more particular account of his case and of the operations which I per-
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formed on him, than is detailed in the following letter which he ad-

dressed to Robert Walsh, Esq., a few days after leaving the city.

To the Editor of the National Gazette.

Sir,—Knowing you to feel a deep interest in the advancement of

every thing appertaining to the sciences, and believing that the fol-

lowing account of my case will not prove uninteresting to the readers

of your valuable Journal, I hereby send it to you for publication.

I am 70 years of age, and had been afflicted with the symptoms of

stone in the bladder for about three years, and upon several occa-

sions during that period, I passed a considerable quantity of calcu-

lous matter, of a dark colour, and having a granulated appearance.

1 am of opinion that these calculi formed in the kidney, in conse-

quence of a violent injury which I received upon that part many
years since from a fall from my horse; they descended into the blad-

der, and finally formed a lodgment near to its neck, and produced the

usual train of distressing symptoms attendant upon this terrible dis-

order.

Having read the account of Dr. J. Randolph's cases of lithotripsy,

published in the last number of the American Journal of the Medical

Sciences, I determined to visit Philadelphia and place myself under

his care, in order to submit to this operation. I arrived in your city

on the 26th of November, and on the 3d of this month (December^ Dr.

Randolph performed the first operation in the presence of my son. Dr.

William Fahnestock. Having introduced the instrument into my
bladder, the doctor succeeded in a few minutes in catching the stone

and crushing it, which he repeated three several times, and then with-

drew the instrument. I cannot say this operation did not cause me
some pain. 1 was only confined, however, to my bed for a few hours,

and did not lose a single meal in consequence of it. I continued

for several days after the operation to pass out fragments of stone,

and felt so much relieved that I thought I was quite cured. Dr. Ran-

dolph, however, assured me this was not the case, and on the 8th inst.

he performed another operation, which was attended with similar re-

sults. I now feel entirely free from all the painful symptoms which

I so long endured, and believe myself rid of the complaint, inasmuch

as I have sounded my bladder very carefully, and cannot detect any

fragment remaining.

Very respectfully, your obedient servant,

Samuel Fahnestock, M. D., of Lancaster, Pa.

December 16, 1834.

Case X. I was consulted in the month of April, 1835, by Col.
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Burwell Basset, of Williamsburg, Virginia, aged 70 years, on account

of a calculous affection under which he had been labouring for several

years. At this period his general health was slightly impaired. I

ascertained from an examination with the sound, that his urethra was

large and healthy; his bladder also was not very irritable, and the

calculus itself appeared to be of medium size.

On the 20th of April I introduced the brise-pierre into his bladder

and caught the stone immediately, and broke it without any difficulty.

This operation was not followed by any unpleasant symptoms; he

discharged several fragments of stone a few hours after its performance,

and continued to void calculous matter for several days.

April 28th. I repeated the operation, caught the stone readily, and

crushed it several times. He passed out along with the urine a good

deal of calculous matter after this operation, and felt much relieved

of his painful symptoms.

May 9th. I again performed the operation with similar results.

May 19th. Repeated the operation successfully.

June 1. Upon sounding the patient I ascertained that there was

but little stone left in the bladder. I introduced the instrument and

destroyed several fragments with great readiness. This operation

was followed as usual by the discharge of sand and fragments.

June 7. I this day crushed the last remaining fragment; it was not

of large size, and soon after the operation Col. Basset discharged it

along with the urine, and felt entirely relieved of all his painful symp-

toms. A few days subsequently 1 sounded him very carefully, but

could not discover any fragment in his bladder. He could now retain

the urine for a period of five and six hours.

It should be stated here that, in consequence of Col. Basset's very

feeble state of health, I used every possible caution in the performance

of these operations, and did not upon any one occasion prolong them

for a greater period than three or four minutes. By this careful mode
of management I avoided producing any disturbance of his constitu-

tion, and was exceedingly gratified by hearing him declare subse-

quently that he had been cured without suffering one pang. Some
months after Col. Basset's departure from Philadelphia, I learned

v/ith regret that he was labouring under a slight inconvenience in

passing his urine, and some apprehensions were expressed that he

might not be completely relieved of his calculus. I felt perfectly well

assured myself that the difficulty was not owing to any portion of

stone remaining in his bladder, and I had an opportunity a few days

since of proving that this opinion was correct.

In the beginning of this month, (August, 1836,) Col. Basset passed
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through Philadelphia on his way to New York, and I availed myself

of the opportunity of sounding him in the most careful manner, and

ascertained that his bladder was entirely free from stone. Upon this

occasion I discovered that his prostate gland was enlarged, and to

this cause is to be attributed the difficulty alluded to.

It is well known that a large majority of the cases of calculus oc-

curring in adults, are attended with an enlargement of the prostate

glandj and although the stone maybe removed, the gland may remain

enlarged, and give rise to a difficulty in voiding the urine, and in fact,

in some instances, to other symptoms resembling those of stone.

This fact was strikingly exemplified in the case of the late Chief Jus-

tice Marshall, from whom a stone was extracted by the operation of

lithotomy, and who was said to have had a return of his calculus.

From the post-mortem examination, however, we discovered that his

bladder was entirely free from stone, but the third lobe of the pros-

tate gland was so enlarged that it projected far upwards into the

bladder behind the urethra, and occasioned a difficulty in passing the

urine.

The Rev. Dr. Joseph Caldwell, of Raleigh, N. C, finally fell a

victim to a diseased condition of the prostate gland, after having been

relieved of a stone in his bladder. Dr. C. had been afflicted with the

symptoms of stone for six years, and had experienced so much diffi-

culty in voiding his urine, that he was in the habit of drawing it off

by means of a catheter. In June, 1833, 1 extracted this calculus from

his bladder successfully, by means of the operation of lithotripsy. In

a letter from him, published in my first report, he states: '*The pain

which I endured from the operation was not severe, nor did either of

the necessary repetitions of it occasion me so much inconvenience as

to oblige me to keep my bed for more than a few hours. On the 23d

of June Dr. Randolph performed the last operation, which occupied

but a few minutes. A few days from this time I found myself free

from the pain which I had previously suttered."

I presume it will not be denied that Dr. Caldwell was perfectly

competent and sufficiently conscientious to describe accurately the

state of his feelings and the degree of pain to which he was subjected^

hence it must be conceded that no hurtful irritation could have resulted

from the operations.

Dr. Cleft Philadelphia on the 16th July, 1833, and almost two years

had elapsed when he returned, again labouring under pain and diffi-

culty in passing his urine. Dr. Physick and myself sounded his

bladder with great care, but could not detect any stone in it; we
however ascertained that his prostate gland was very much enlarged

and painful. For the relief of this affection we prescribed the usual
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course of treatment, but without success, as the patient died some

months afterwards.

It certainly would be most unjust to attribute death in such an in-

stance to an operation performed more than two years previously, and

which had been completely successful in relieving the patient of a

mortal malady.

Case XI.—Mr. James Pettigrew, a native of Scotland, aged 55

years, at present residing in New York, had been afflicted with a

stone in his bladder for nearly three years. He arrived in this city and

consulted me about the middle of August, 1835. On the 24th of that

month I introduced into his bladder the brise-pierre, caught the

stone and crushed it freely. The operation did not occupy more than

five minutes. The stone was of small size and very soft. A few

hours after the operation he discharged a considerable quantity of

calculous matter.

The evening of the day on which this operation was performed I was

attacked with an indisposition, which confined me to my chamber for

between two and three weeks. During my convalescence Mr. Petti-

grew called to see me several times, and showed me the amount of

calculus which he had passed. He informed me that he felt almost

entirely relieved of all his painful symptoms—he still suffered merely

a slight pain in voiding the urine. About two weeks after the opera-

tion I sounded him in my own chamber, and could detect only one

small fragment in the bladder. \ told him that if he would come to

my house in two days from that time I would destroy it for him there.

On the following day Mr. Pettigrew called on me, and told me that

it would not be necessary to operate on him again, as he was perfectly

well 5 he then displayed a fragment of tolerable size which he had

discharged the preceding evening, and assured me he was entirely

relieved of all his old symptoms. I sounded him carefully several

times after this, but could not detect any stone remaining. He re-

turned to New York shortly afterwards, perfectly cured by one ope-

ration.

Case XII.—Was attended throughout by my much esteemed friend.

Dr. I. Hays; he obligingly reported it in the number for November,

1835, of this journal, as follows:

Notice of a Case of Urinary Calculus, in which Br, J. Randolph successfully per-

formed Lithotripsy. By I. Hays, M. D.—Our number for November last, con-

tains an account by our friend Dr. Randolph, of six cases of stone in the blad-

der, in all of which he successfully performed the operation of lithotripsy. Dr.

Randolph informs us that since furnishing us with that communication, he has

performed the same operation in six other cases, and in all with entire success.

Having been politely invited by Dr. R. to assist him in his operations upon
the last of these cases, it has afforded us an opportunity of collecting some notes

No. XXXVII.—November, 1836. 6
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m relation to it, which, with the operator's permission, we lay before our

readers.

The subject of this case is one of our most respectable merchants, aged fifty-

seven years, who dates the commencement of his complaint as far back as

1816; but it is only during the nine last years that he has had marked symp-
toms of urinary calculus. For two years his sufferings have been extreme,

from spasms of the bladder, sometimes followed by profuse discharges of blood

through the urethra, and from frequent and uncontrollable desire to urinate.

He is often obliged to pass his urine every ten minutes, and the urgency of this

call is so great that he is frequently compelled to satisfy it before he can open
his dress, and he habitually wears a thick cloth to protect his clothes. His
complexion and countenance are bad; and he has the appearance of one worn
down by long and severe sufferings.

I saw this gentleman for the first time on the 28th of September, 1835. Dr.

Randolph had previously sounded him, detected a calculus in the bladder, and
had also ascertained by the introduction of bougies that the urethra was of suffi-

cient size to admit Jacobson's hrise-pierre. The patient was not in a favoura-

ble condition for an operation, having had a chill the preceding night, and his

bladder being so irritable that he was compelled to empty it a short time pre-

vious to our visit. Dr. Randolph however introduced Jacobson's instrument

more particularly with a view of exploring the bladder, to ascertain its condi-

tion and the size of the stone, than with an expectation of being able to proceed

further with the operation; but the stone being readily caught and the patient

suffering less than was anticipated, the calculus was twice caught and readily

crushed, before the instrument was withdrawn. It v/as not thought adviseable

to do more at this time, in the existing condition of the patient.

I again visited this patient on the first of October. He had passed since the

operation a considerable number of fragments of the calculus. These consist-

ed of small granules cemented together, and presenting the appearance of a

mulberry calculus. The patient thinks himself benefitted by the operation.

Dr. R. introduced Jacobson's instrument; this part of the operation occupied

but five seconds; in five seconds more a calculus was seized. The stone was
caught and crushed four times, the instrument freed from the adhering frag-

ments and withdrawn, and the whole operation completed in a few seconds

less than five minutes.

The patient was seen by me for the third time on the 15th of October. His

general appearance was much improved, and he expressed himself as greatly

relieved. He had passed a number of fragments since the last operation, and

now thinks that there is one remaining too large to pass the urethra, as he states

that he feels it occasionally entering the neck of the bladder, which causes him

pain. Dr. R. introduced Jacobson's instrument, caught several times some

fragments and crushed them.

At the request of Dr. Randolph, I this day, (Oct. 25th,) sounded the patient

and could not detect any fragments in the bladder. The exploration did not

occasion the patient any pain. The appearance of the patient is now greatly

improved, his complexion and countenance are good, his spirits excellent. He
says that he is entirely well, can retain his urine four or five hours, and walk

as actively as any one. It \\\\\ be perceived that this case was completed by

three operations, and in the short period of but little more than two weeks.

From the quantity of fragments collected, we should suppose the stone was of

the size of a small walnut.

"We questioned this patient after each operation and again to-day respecting

the pain he suffered from them. His answers have always been the same, that

the pain "from the operation was nothing compared to Avhat he often suffered

from the spasms of the bladder." Indeed he never uttered a groan, or desired
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that the operation mig-ht be desisted from. He now says that the principal

pain he experienced, was "during the working with the instrument," that as

soon as this was stopped or the instrument withdrawn, all pain ceased, leaving

only a slight smarting or soreness at the end of the penis. After each operation

he experienced marked relief. We were particular in our inquiries respecting

the pain suifered from the operation, and have stated the answers as we receiv-

ed them, nearly in the words of the patient, because, much difference of opinion

exists on this point. It is one, however, not readily settled, inasmuch as we
have no positive measure of pain, and moreover, its degree must vary in each

case, according to the condition of the bladder, the sensibility of the patient to

pain, and finally, it must depend in no small measure upon the kind of instru-

ment employed and the skill of the operator. We must not conclude these im-

perfect notes without expressing the admiration we experienced at the neatness

and skill displayed by Dr. R. in his manipulation, upon which in no small

measure must depend his great success.

Case XIII. In the beginning of May, 1836, Mr. Wm. Reynolds,

of Bedford, Pennsylvania, aged 62 years, arrived in this city, and

consulted me on account of a calculous affection. Mr. R. had been

recommended to my care by Drs. Barclay and Watson, of Bedford.

Mr. Reynolds informed me that he had been afflicted with the symp-

toms of stone for four years; that he had suftered in consequence of

it a vast deal of pain; his bladder had become very irritable, and was

so contracted it would not retain the urine for a longer period than

one hour, sometimes not longer than half an hour; he rarely voided

at one time more than a gill of urine, and during the night it passed

off involuntarily. He had never noticed any sand or calculous matter

in his urine. Upon introducing a sound into his bladder, I ascertained

that he had a very large calculus, and felt convinced that it was a very

hard one, inasmuch as I could detect the eminences upon it which

we generally find in the mulberry calculus.

1 confess that I felt very anxious to know whether this stone could

be crushed by means of the brise-pierre alone. I was encouraged,

however, by the knowledge that in all my preceding cases I had not

once failed. On the 22nd of May, in the presence of my friends,

Drs. M'Crea and Johnson, I introduced the instrument into his

bladder, and caught the stone immediately. I now commenced
turning the screw, and found the stone to resist for a few seconds.

A longer period, however, than I have mentioned had not elapsed,

before I had the satisfaction to feel the stone giving way, and I suc-

ceeded completely in breaking it. I now withdrew the instrument,

and with it a quantity of calculous matter. Mr. Reynolds complained

but slightly of pain during the operation, and immediately after the

instrument was removed from his bladder, he rose and dressed him-

self and walked about his room. The urine which he voided for

several days after this operation was mixed with calculous matter.
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June 5th. I again introduced the brise-pierre into his bladder, in

the presence of Drs. Johnson and Kirkbride, caught the stone and

crushed it four times. After this operation the patient discharged

sand and particles of stone for several days. He was now able to

retain his urine for a longer period, and felt somewhat relieved from

the distressing pain he had formerly endured. From this period the

mucous discharges from the bladder began to diminish in quantity.

June 91h. I repeated the operation in the presence of Drs. Peace,

M'Crea, Kirkbride, West and Pepper; succeeded in catching the

stone readily, and crushed it four times in the space of four minutes.

The patient suffered very little pain from this operation, and imme-

diately after it he dressed himself and walked about as usual. He
passed an uncommonly good night after this operation, and discharged

along with the urine a good deal of calculus. A few days subsequently

he passed out several large fragments, and felt relieved of pain.

June 16th. In the presence of Drs. Johnson and Kirkbride, I

caught several fragments and crushed them. On the next day the

patient informed me he felt a decided change in his symptoms; after

passing the urine the pain was very much lessened. He discharged

after the operation a quantity of sand and stone.

June 25. I discovered a large fragment at the neck of the bladder,

and introduced the instrument and crushed it. Soon afterwards the

patient discharged some fragments, and experienced a mitigation of his

painful symptoms. He was now able to hold his urine for a much
longer period, and only voided it once during the following night.

From this period the urine ceased to How from him involuntarily

during the night.

July 6. I again performed the operation successfully.

July 14. I repeated the operation, and broke a large fragment

which was situated at the neck of the bladder and prevented the dis-

charge of numerous smaller fragments, which could be distinctly felt

with the sound. Three or four hours after this operation Mr. Uey-

nolds discharged from his bladder twenty-five fragments of stone of

some size, and during the remainder of the day and night he voided

several other fragments, together with a good deal of fine calculous

matter. These operations were not followed by any unpleasant symp-

toms, by neither pain or fever; he walked about and partook of his

meals as usual.

July 17. I again introduced the brise-pierre into his bladder, and

caught a small fragment and broke it. He voided several small pieces

of stone after this operation.

July 20. Having sounded the bladder and detected a small fragment.
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I caught this piece without any difficulty and crushed it; from its mea-

surement by the instrument, however, I was convinced its size was not

too great to prevent its discharge through the urethra without being

broken. During the day Mr. R. voided several small fragments, and

in the evening he declared that he experienced no pain after passing the

urine. I now sounded him, and could not detect any stone remaining. On
the 21st inst. he told me he could retain his urine four and five hours.

Dr. Kirkbride and myself sounded him very carefully this day, but

could not find any fragment. On the 24th of July Dr. Physick had

the kindness to sound his bladder very carefully, and expressed his

belief that it was entirely free from stone. Two days subsequently

Mr. Reynolds was sounded by my friends, Drs. Peace, Johnson, and

West, who concurred in this opinion.

The stone was analyzed by Dr. Johnson, who pronounced it to be

an oxalate of lime.

Philadelphia, August 23, 1836.

Art. IV. Topographical and Meddcal Sketches of Mobile for the

year 1835. By J. Wiggins Heustis, M. D.

The importance of medical topography, or a description of the situa-

tion, climate, air and water, of any given place, towards a correct

knowledge of the diseases prevalent therein, was duly appreciated

and acknowledged by that accurate observer and faithful delineator,

Hippocrates, the father of our profession. Considering the infancy

and imperfection of medical science at that time, we are surprised

that an individual, with little more than the unaided strength and

discrimination of his own native intellect, should have embodied so

many valuable facts, and made such important deductions, as at once

to elevate the profession from a state of nature to that of a science,

challenging the respect and receiving the admiration of mankind.

Had every physician of superior endowments possessed half the zeal,

and exercised half the industry of this gifted and worthy disciple of

^sculapius, we can scarcely imagine the progress which the healing

art would have made in its ascending march towards human perfect-

ability. Whether the mind of man, in the lapse of successive ages,

has degenerated with his stature, may be a subject for the speculative

casuist to investigate and determine. It would appear, however, that

our negligence in improvement increases with the augmented facilities

6*
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of its attainment. Books and periodicals are multiplied without

end, but how small is the proportion that read even a moiety of the

productions that are constantly issuing from the teeming press?

When books were made, published, and perpetuated with the pen

alone, none but those of esteemed merit and sterling worth received

the honour and labour of a second edition. The masters and fathers

of literature were conned and studied with devotion, and not read

with that hasty glancing that distinguishes the heterogeneous medley

of superficial learning of the present day.

With these preliminary remarks, for which I crave indulgence, I

hasten to the consideration of my subject.

The city of Mobile is comparatively of recent growth. While in

possession of the French and Spaniards it was a small, poor, trading

establishment, surrounded by savage tribes, who resorted there for

spirits and tobacco, and a few other articles of traffic; and for several

years after it came into the possession of the United States it remained

almost stationary, as it regarded growth and improvement. About

the years 1818 and 1819 it was seriously believed that Blakely would

entirely supersede the town of Mobile. The situation of the former

place appeared every way more advantageous and desirable; it was

of more easy access by shipping, the site was high, romantically undu-

lating, and abounding with never failing springs of the purest water

gushing from the sloping acclivities. A spirit of commercial enter-

prise and speculation was enlisted in its favour, and it appeared to

be fast rising in interest and importance, bidding fair to become the

emporium of one of the wealthiest States in the Union. But in the

heyday of its opening prosperity it received a sudden and fatal reverse.

The yellowfever, as it was then called, that dreaded scourge of our

southern sea-ports, spread death and destruction through its streets;

and the town that was lately full of people suddenly became as a

widow, weeping in lonely desolation over her deserted habitations.

About the year 1825 the prospects of Mobile began to brighten.

As the fertile lands of the interior were brought more and more into

cultivation with every succeeding year, wealth and commerce began

to flow hither in an invigorating stream, and within the last two or

three years it has far outstripped the most sanguine calculations.

Numerous and vast fortunes have been made by investments in real

estate, and such is the rage and ardour of speculation, that property

is constantly changing hands. The eyes of strangers were, there-

fore, directed to Mobile, as a place every way calculated to mend and

make their fortunes, and the tide of emigration has set in M'ith such

an overflowing impetus and volume, that no places were left for its
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accommodation. Boarding, house-rent, and provisions became ex-

travagantly high, and many persons, in moderate circumstances were,

in consequence, compelled to return to their former places of abode,

or to seek other situations. Nor has there been any scarcity of pro-

fessional gentlemen of all classes and descriptions; so that a physician

or lawyer is compelled to pay a considerable portion of his income to

obtain an office of the smallest possible dimensions. The present

population is probably about ten thousand, and the proportion of phy-

sicians appears to be about one to every two hundred and fifty or

three hundred inhabitants, rich and poor, black and white, upon an

average. Law is equally abundant, and invites you with gilded cha-

racters at almost every door. And such is the state of litigation and

the uncertainty and doubtfulness of titles, that the members of the

bar have found excellent picking, and have fattened immensely on

the spoils.

As to the population, like other sea-ports, it is a mixture of almost

every class, genus, and species of the human race; among which there

is a very considerable spice or sprinkling of the prolific oftspring of

the Emerald Isle. There is, moreover, what is called the Creole por-

tion of the population, strictly speaking, the natives of the place, but

here more exclusively applied to the mixed multitude, descended

from the ancient inhabitants, crossed, mingled and mongreled with

the negro blood, so as to present every shade, colour, and complexion,

from the sooty descendant of Africa, with his flat nose, thick lips,

bony legs, projecting heel, and high-set calf, to the bright brunette,

with her straight black hair, sparkling eyes, and vermil lip. There

are also among the Creoles some respectable families, unmixed with

the negro race. This portion of the population possess manners and

customs peculiar to themselves in religion, diet, education, and modes
of life, varying in style according to the wealth and circumstances of

the persons. One peculiarity is their fondness for garlic, which en-

ters largely into their soups, stews, and ragouts, and appears to be

an indispensable requisite to give a zest and flavour to the delicacies

of the table, and which is considered, moreover, as highly conducive to

health, either in neutralizing the miasms, or in keeping up the action

of the exhalents, or by producing a counteracting impression stronger

than those of the various miasmata,- perhaps in the same way as the

scent and society of goats, or the pungent smell of a sheep fold in the

morning, upon an empty stomach, is said to act as a disinfection, and
to keep off and prevent pestilential diseases.

This amalgamation of the white and coloured races has progressed

with considerable rapidity, aud is now in as prosperous a state of sue-
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cessful experiment as its warmest advocates can possibly desire; so

that the ringed, streaked, and speckled are rapidly merging their na-

tional peculiarities and distinctions, and assuming the bright, rich,

and mellow tint of the autumnal foliage. These observations are not

intended to cast any disparagement upon the respectable portion of

our Creole population, which embraces many families of the first

standing in society, whose wealth, character and influence secure to

them the esteem and confidence of the people. Nor is it intended,

by this, to draw any unfair and invidious distinction; and I merely

give these particulars as historical facts, so far as they possess a rela-

tion to medical topography.

The portion of the state bordering on the Gulf of Mexico, for many
miles into the interior, appears to be an alluvial formation of compa-

ratively recent date;* and there can be no doubt but that at some

former period the bay of Mobile extended as far up as the junction of

the two rivers, the Tombigby and the Alabama, and from Mobile to

Blakely. The intervening islands appear to be of still more recent

growth, formed by the accumulation of drift wood, and the gradual

deposite and accumulation of earth and soil, brought down by the

yearly and frequent floods. This work is still constantly progressing,

and may be seen in the increase of the low marshy islands in the vi-

cinity of the city; and the probability is, that should the world stand a

few centuries longer, the entire bay will be filled up, with the excep-

tion of the channel for the egress of the river. The islands between

Mobile Point and New Orleans have, doubtless, been formed by the

rivers on the one side, and the tides of the ocean on the other, wash-

ing up and depositing sand and shells, forming a barren soil, fit only

for the- growth of the pine and other plants that shun the verdant

hills and fertile plain, and delight in sterility and desolation.

The last high land on the Alabama is at Claiborne, about one hun-

dred and fifty miles above Mobile. About a year since, on landing

and ascending the bluff by a winding road that led up to the village,

my attention was arrested by an unusual collection or deposite of

marine shells, embedded in the bank that formed the boundary of the

road, where the latter had been lately dug out and repaired. Many
of these were entire and perfect,—a heterogeneous assemblage ofgreat

variety. Such things, I know, are frequently met with, and yet, not-

withstanding their frequency, one can never view them without feel-

*One of our citizens, who lives on an eminence in the vicinity,, in digging a

well, after going through strata of clay and sand, at the depth of about twenty-

five feet, came to marsh mud, containing portions of trunks of trees, limbs, leaves,

ferns, &c,, in a state of considerable decay.
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ing his mind strongly impressed with wonder and admiration, as he

reflects upon the astonishing changes and revolutions that have taken

place in this planet which we inhabit.

The more hardy of the tropical fruits, the fig, here flourishes in

great perfection, but the more tender, as the cocoanut, the various

species of the citrus, the musa, &c., sustain but a forced and precari-

ous existence; and it is remarkable that not only in Europe and Asia,

but also in South America, these desirable plants should flourish in

as high a latitude as thirty-five, whilst in our climate they will not

succeed in the latitude of thirty. It would seem that our arctic re-

gion possesses a greater intensity of cold in its icy bounds, than any

other portion of the globe; and not unfrequently, its piercing breath

pours down in bitter blasts from one extremity of our country to the

other, greatly mitigated in its intensity, however, before it reaches

our southern confines.

I have, in a preceding number of this work, treated of the climate of

the middle section of the State of Alabama, to which little need here be

added. As Mobile, however, is nearer to the ocean and to the Gulf

Stream, and withal about two degrees further south than the latitude of

Cahaba, the climate, in winter, is milder than that of the latter; and

in summer the air is delightfully tempered during the day by the

sea-breeze, which sets in with great regularity, almost daily, be-

tween nine and ten o'clock. At this season, however, in that portion

of the city near the water more particularly, there is a considerable

drawback on domestic happiness and enjoyment, from the annoyance

of the mosquitoes, which begin to make their appearance in April,

and continue more or less numerous until the month of November.

Of these, there are three or four species, some of which are our assidu-

ous attendants during the hours allotted to repose, whilst others,

less sensitive to the solar light, sport in the day; and to the female

portion of the population, from their sedentary mode of life, are ex-

ceedingly annoying: so that it is not unusual to see a small black

servant assiduously employed in protecting her mistress from the

stings and bites of these troublesome and venomous insects. Venom-

ous they unquestionably are, as every person who has been bitten by

them can affirm; and both in children and adults I have known them

frequently to occasion obstinate and painful ulcerations of the lower

extremities.

The past winter, 1835 and 1836, has been remarkably mild, the

thermometer, for the most part ranging from 55 to 75, from 9 A.M.
to 6, P. M. , and seldom sinking to the freezing point, on which ac-

count the season has been remarkably favourable to phthisical pa-
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tients, several of whom I have known materially improved in health

bj coming from the inclement region of the north to this more favour-

ed latitude. Whilst others, fearful of risking the vicissitudes of the

season, have sought the balmy and vernal winters of Havana and

Key West, with great relief and benefit to their frail and shattered

constitutions. The benefit here spoken of, however, is for the most

part confined to the early stage of the disease, and before ulceration

has made any considerable progress. It is much to be regretted that

when all the assiduity of tenderness and friendship, and all medical

skill and attention has failed, and hope itself has almost expired, that

the unhappy patient should then set out on a pilgrimage of health to a

distant land, with the soul-subduing and melancholy consideration

that, in all probability, he must die amongst strangers, far from his

relatives and friends, and the soothing endearments of home. Such,

unfortunately, has been the fate of many, and many, too, of the most

valuable and interesting of our citizens and friends, who had too long

deferred their migration to a warmer climate.

The month of March is here often blustering and cold, and it not

unfrequently happens that there is more cold weather this month than

in any other of the whole year; the thermometer not sinking so low

as in the months of January and February, but altogether a greater

amount and aggregate of cold and disagreeable weather, in which the

mercury frequently falls to the freezing point, with a sharp wind

from the north and north-west.

As the site of Mobile is but little elevated above the level of the

bay, the well water is warm and brackish. The city, however, is

tolerably well supplied with good water, brought in log trunks from

Spring Hill, a distance of five miles. The water of the source has

an elevation of about four or five feet above the level or highest part of

Mobile; and by raising a greater head it is thought that there can be ob-

tained an abundant supply for the whole city. After being brought to

tlie town, it is conveyed through the streets in iron pipes, from which

each house is supplied by paying a dollar per head by the year. From
the iron pipes the water is conducted to the different lots in leaden

tubes. It has been thought by many, and by some of our physicians,

that these leaden pipes impregnate the water with a poisonous quality,

in consequence of the corrosion of the metal from the action of the

water upon it. But as the air is excluded, it is contrary to chemical

laws for any solution to take place, without previous oxydation, from

contact with atmospheric air. Moreover, the city of London is sup-

plied with water by the same description of tubes, without the suspi-

cion of any injurious effect. It so happened, however, that there was



Heustis' Topographical and Medical Sketches of Mobile. 71

an unusual prevalence of bilious colic in the spring of 1835, and the

same disease also prevailed this year, but to a less extent, and many
were willing to attribute it to the leaden pipes; but the symptoms of

lead colic and of any other species of that disease are so dissimilar

and distinct as to admit of easy discrimination; so that none but the

most careless observers, or physicians of the most limited experience

and observation, could mistake the bilious for the lead colic.

The soil of Mobile, for the most part, is sandy and dry, with here

and there a fev*^ intervening wet places. On the northern side of the

city, however, the land is wet and swampy, consisting of a soft black

mud, apparently without any solid foundation. This description of

land extends up the river, for the distance of nearly two miles. But,

notwithstanding its forbidding appearance, the growth and improve-

ment of the town, are extending principally in this direction. Streets

are opening through this black morass and up the river with rapid

strides, although much labour and expense will be required to pro-

perly drain, graduate, and fill up this portion of the city, so as to

render it dry, pleasant and healthy; until such improvement shall be

made, persons residing there throughout the year, will be liable to the

different grades of bilious, or endemic fever, of either the intermitting,

remitting, or continued type. As the new streets are opened and

built up, they are graduated so as to carry off the water to the natural

drains and branches, and then receive a coat of cockle shells four or

five inches in thickness. This soon forms a firm, smooth, and solid

road; but, in a fev/ years, the surface becomes ground up into a fine

impalpable powder, forming in the dry hot weather of summer, a light

subtile dust, penetrating the most secluded recesses of the houses;

and, in wet weather is converted into a thin sloppy mortar, the har-

dened crust beneath of shell and lime being impermeable to the water,

and that portion which does not run off, incorporates with the

pulverized shells, and forms an extremely muddy and disagreeable

surface. These shells, with which the streets are covered, are found

in vast beds in and upon the river banks. As before remarked, the

bay, and, of course, the salt water, formerly extended up to the junc-

tion of the Tombigby and Alabama; and the animals of these marine

exuviae then inhabited their native and proper element, but the en-

croachment of the land, and filling up of the bay, has gradually de-

stroyed these testacea, so that nothing now remains but these accumu-

lated relics of former generations.

Among the plants and shrubbery with which the marshes abound,

is the showy and beautiful Gordonia, with its large white blossoms,
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in thick and countless profusion. The Bignonia catalpa, with the

local nativity of which Mr. Nuttal expresses himself unacquainted,

here grows spontaneously, in undisturbed seclusion upon the river

banks. The country is rich in botanical treasures, and many new
genera are yearly brought to light by the lovers of this interesting and

delightful study.

From the middle of the city, extending down the bay for several

miles, the country is dry and sandy, producing little else than the

long leafed pine, with the exception of a few slips of hummock upon

the bay, agreeably diversified with the Cormis, Halesia, the difterent

species of Magnolia, &c. The coast bordering upon the bay is con-

sidered unhealthy, and experience proves that it is so to a consider-

able degree, as the sea-breeze, which sets in every day, blows over a

quantity of decaying drift-wood and other perishable matters, cast

upon the shore by the wind and tide. The centre of the city and

that portion extending out towards Spring Hill, to the distance of

seven or eight miles, is healthy; more especially Spring Hill, which

is dry and elevated, entirely free from all stagnant water, and its

accompaniment, mosquitoes; persons resorting there and resident

inhabitants, enjoying, at all times, the best of health. Upon the

whole. Mobile may be considered a healthy place, and probably more

so than almost any other portion of the state, as a comparison of seve-

ral years appears clearly and satisfactorily to confirm.

During the hot months of summer, from the 15th of May to the

15th of September, about an average degree of temperature would be

from 76 to 80, at night, and 86 to 88, from 10, A. M., to 6, P. M.
In a work formerly published, I have taken some pains to show the

temperature of different climates, seasons and situations, peculiarly

liable to bilious or yellow fever, and have there come to the follow-

ing conclusions:—"That a range of temperature from 70 to 86 of

Fahrenheit, is necessary to the production of the bilious endemic, or

yellow fever; that the temperature should not fall much, if any, short

of 70 at night, nor of 86 in the heat of the day. But it may be re-

marked, that the higher the natural temperature of the atmosphere,

provided it is not sufficient to dissipate moisture, the greater the pu-

trefaction, and the more sickly the season; always bearing in mind,

however, that a greater degree of heat will compensate for a deficiency

of corruptible materials, and an excess and abundance of the latter

will be equivalent to a greater degree of the former."* It will be seen

*Medical Facts and Inquiries respecting the Causes, Nature, and Cure of

Fever, p. 39.
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from this, therefore, that in our southern climate, we always have a

temperature, during the summer months, sufficiently elevated for the

production of bilious or endemic fever; and that all that is necessary

for its prevalence is a concurrence of other causes favourable to its

origin, and these, as just stated, are a certain degree of moisture and

amount of corruptible animal and vegetable substances. Hence the

necessity of strict and particular attention to cleanliness in our cities,

and to having them properly drained, so that as little stagnation and

putrefaction may take place as possible. But, even with the greatest

care and precaution, sickness, and even pestilence will frequently

prevail in the best regulated communities, and set at naught man's

puny efforts to foresee and counteract the causes and origin of disease.

I think it has generally been found that the suburbs and outskirts

of a city are more unhealthy, during the summer months, than the

more central and thickly populated portion of the town; at least, such

appears to be the fact in Mobile; and for this one or two reasons

may be assigned. First, the suburbs and outskirts being but little or im-

perfectly improved, suffer from stagnation of water after rains, which,

standing in holes and low places, soon undergoes fermentation from

exposure to the summer sun. Secondly, it is probable that the smoke

of the more thickly inhabited portion may have a considerable effect

in correcting or neutralizing the unwholesome damps and miasmata

existing in the atmosphere.

The predisposition most favourable to the production of bilious

fever is a constitution unaccustomed to the climate. Thus, persons

from the northern and eastern states seldom escape an attack of fever

during the first summer of their residence here. And the same obser-

vation applies, in some degree, to persons from other of the Southern

States, and even from the interior of our own, ov/ing probably to a

certain peculiarity of the air and water, which, although in general

congenial to the acclimated, is unfavourable to the new emigrant.

But, although long residence and acclimation are the best securities

for health, they confer no certain exemption and immunity from dis-

ease; and our autumnal bills of mortality are yearly augmented by the

names of old and respectable inhabitants, who have fkllen under an

attack of our annual epidemic. It is greatly to be regretted, however,

that the destructive vice of intemperance comes in for so large a share

of votaries and victims. The numerous grog-shops, groceries, bar-

rooms, and places of retailing ardent spirits, from the most loath-

some sinks of drunkenness and depravity to the higher order of hotels

and public boarding houses, afford a striking and lamentable illustra-

tion of the vast extent and prevalence of the use and abuse of this

No. XXXVIL—November, 1836. 7
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pernicious and demoralizing article of traffic—worse poison to the

souls and bodies of mankind than all the native drugs, either of the

mineral or veoetable kin^rdom. True, I have known a few instances

where many years of successful perseverance in habits of intemper-

ance has been followed with comparative exemption from any actual

disease, at the same time that the entire system was bloated and crim-

soned with the inflammable materials, and the whole of the swollen

mass probably so combustible, as to render the blowing out of a can-

dle an extremely dangerous experiment, and which might be instantly

followed by the violent explosion of this living and portentous alem-

bic. In the majority of instances, however, its effects are more sud-

den and destructive. Instead of arriving at the drunkard's elysium,

fictitious and rubicund health, swollen and purpled complexion, and

enlarged and porpoise-like dimensions, the unhappy debauche be-

comes shrunk, pale, and withered. The over-stimulated nerves and

organs cease to perform their proper functions, and the poor, weak,

and unresisting votary of Bacchus soon becomes his victim. From
my own observation, I think one fact is satisfactorily established,

which is, that in persons accustomed to the intemperate use of ardent

spirits, all acute diseases are remarkably rapid in their progress, and

often fatal in their termination. But I must forbear to enter further

upon the consideration of this subject, deeply interesting as it is to

the moralist and physician, and addressing itself, as it does, by its

bearings and effects upon the social relations, to the best feelings and

sympathies of our nature. As it would be visionary and Utopian to

hope to eradicate vice from human societ}^ so the physician who
lives upon the luxury, dissipation, and refinement of others, and the

numberless ills, accidents and calamities that flesh is heir to, can

only prescribe for disorders as he finds them, from whatever cause

they may arise, and endeavour to remove or mitigate disease, and

soften the bed of wretchedness and pain.

The year 1835, in the main, might be considered as healthy, although

a number of deaths occurred in the spring among children from the

scarlatina anginosa. As there was little peculiarity in this disease

ditterent from what has already been laid down in medical authors,

it is perhaps unnecessary to dwell upon it. I would, however, remark,

that in most cases there was a great prostration of the vital forces,

with a small and frequent pulse, considerable swelling and inflamma-

tion of the throat and neighbouring glands, and corresponding difii-

culty in deglutition, for the removal of which local symptoms, epis-

pastics, applied in time, were of the most signal service—where the

inflammation was less, the volatile liniment was sufficient. I would
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further observe in relation to the treatment of this disease, that as far

as mJ information and experience extended, calomel was a pernicious

medicine, appearing to aggravate every symptom, and to depress still

lower the flagging energies of the system. I never exhibited more

than a single dose, and that at the commencement, and in combination

with one or two grains of ipecacuanha.

The next disease in the order of time was the bilious colic; at which

time, as also antecedent to its prevalence, diavrhcea prevailed, attended

in several instances with strongly marked symptoms of cholera. A few

cases also of real cholera occurred, though principally on board the

steamboats and among the crews, whose life is one continual state of

exposure. More deaths took place from the bilious colic than from

the bilious fever, which succeeded it as an epidemic. The disease,

unless speedily relieved, was prone to run into and occasion arteritis.

The only fatal case that occurred in my practice was that of a man
who had been sick eight days before I saw him, and in which the

spasm and constipation had never been removed, and where tympa-

nitis and inflammation, on the verge of sphacelus, already existed.

Previously to his death the bowels appeared to become more permeable,

and several dark bilious and offensive discharges took place; but from

subsequent appearances this was merely the consequence of the re-

laxation attendant on incipient mortification and general extinction

of the muscular forces: and yet the symptoms appeared to be con-

siderably relieved by these operations, so that hopes began to be enter-

tained of his recovery. He died on the seventh day of ray attendance.

Permission was granted to open the body. On dissection, the whole

alimentary canal, with the exception of the stomach, appeared to be

completely disorganized: there were no traces of blood vessels. In

many places the bowels were united to the peritoneal lining of the

abdomen, and the different convolutions to each other. The whole

anterior and lateral portions of the abdomen were covered by the

colon, which was enormously enlarged and distended with flatus, and
of a black, blue or carbonaceous colour. The intestines themselves

were tender and easily lacerated, and, in sundry places, perforated

with holes; but as they were in close contact with the parietes of the

abdomen, effusion did not, probably, take place to any extent during

the life of the patient. The stomach and the inferior portion of the

colon were the least diseased. Considerable collections of pus were

found in the cavity of the abdomen. The intestines contained a large

accumulation of dark greenish and extremely offensive matters.

The lower portion of the colon was small and contracted, as high up

as the sigmoid flexure. The liver was much enlarged, and its right
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and inferior portion of a dark mahogany colour, and very tender, the

fingers penetrating it with little force. Notwithstanding the inflam-

mation had run so high, there had been but little complaint of pain

from the period that I first saw him, nor was there any or very little

tenderness on pressure^ nor, except occasionally, where the distention

was very great, was there any distress, showing that high inflammation

of the bowels may exist without betraying itself by tenderness or

pain.

My practice in this disease was first to relieve the spasm and pain

by anodynes and the warm bath, if inflammation had not already taken

place. If inflammation and fever had come on, copious bleeding was

resorted to; although in the use of the lancet here, as in every other

instance, the extent should be carefully adjusted to the constitution,

effect, and other circumstances of the patient, as for want of proper

attention to these things I have known the strength and pulse to sink

almost beyond the power of recovery. In the use of anodynes, how-

ever, less caution appears to be required, as I have never known any

permanent injury or serious effects produced by them, although I

have frequently given as much as an ounce of laudanum to a patient

in the course of a short time, either by itself or in combination with

other stimulants and antispasmodics; but wherever it has been neces-

sary to give it to any considerable extent, by way of precaution I have

generally added an emetic, either of white vitriol or ipecacuanha, to

cause it to be rejected as soon as relief might be obtained. As an

anodyne, however, of great power, I often had recourse to tobacco;

two drachms, boiled in a pint of water, made a safe and often an effec-

tual enema, relaxing and relieving the spasm and pain, and operating

as a speedy cathartic.

As in every other disease, so in this, calomel was generally ex-

hibited with considerable freedom; in this instance, however, I can

say but little in favour of its boasted virtues; and it is to be feared

and regretted that in this, as well as other diseases, so many, after

being relieved from the symptoms of the original disease, die from

the effects of salivation, or from inflammation and gangrene of the

mouth and fauces, and from mercurial fever. Cases of this de-

scription have doubtless often fallen under the notice of every prac-

tising physician, affording him melancholy occasions to lament over

the misdirected skill and the failure of his profession. It has been

my fortune to witness, as most physicians have who have been long

engaged in their profession, all the varied forms of practice, from that

of the most rational and judicious, to the nostrums of old women, the

impositions of quacks, and the absurdities of those patent man-killers.
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the Thompsonians, so that accident has frequently thrown into my
way the unfortunate victims of calomel, who had been treated with

all the liberality that even Dr. James Johnson himself could desire

or recommend.

The objection to the use of calomel in bilious colic, and indeed in

colic of any kind, is that before it can exert any specific elFect over

the disease the patient may die from pain and inflammation, or from

a sudden collapse of the powers of life, if the onset has been violent.

Besides if, as the name of the disease implies, the biliary system is

already in a state of preternatural excitation, what can be the object

of its exhibition? Will it be contended that it is to subdue and regu-

late this morbid action, and to bring it to a normal state? The ope-

ration and effects of this article must be truly wonderful in possessing

this omnipotent power and control over the condition and functions

of the liver, that if its action is impeded it can quicken and arouse

it to a healthy grade, and if it is too highly excited it possesses an

equal power to subdue it. But, admitting that it operates in all these

modes, and in every other possible variety of way that its most san-

guine advocates contend for, here is a violent spasmodic affection of

the bowels, which, if not speedily relieved, will soon bring on fatal

inflammation, and it is highly probable that a degree of inflammation

is cotemporaneous with the formation of the spasm. Will calomel

act as an antispasmodic, or subdue inflammation by its direct appli-

cation to the inflamed surface? Oh, no; but it will relieve the con-

gestion of the liver, counteract and control its morbid action, and

carry off the bile. But before this can be accomplis-hed by the power

of calomel the patient is placed hors de combat, and sinks to rise no

more. But so far is the operation of calomel from exerting any salu-

tary control over this disease, that death takes place even after sali-

vation has been fairly established, and to which fatal termination this

medicine has, doubtless, frequently and essentially contributed.

It was remarked above that this disease was prone to run into in-

flammation, to counteract which, as well as for the purpose of relaxing

the spasms, the warm bath was of essential service; and, indeed, when
all other remedies have proved ineffectual in atTording ease, I have

scarcely ever known this to fail in procuring at least temporary relief

from suffering and pain. The remedy of course was repeated as often

as the urgency of the symptoms required.

As answering the same indication, cupping was also a valuable

remedy. I have repeatedly procured immediate relief by the exhi-

bition of an anodyne, and two or three applications of White's cupping
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apparatus over the seat of the disease. The relief afforded bj cupping

is almost immediate, and often permanent.

In the treatment of this disease drastic purgatives should be care-

fully avoided, as thej serve only to aggravate the disease, and the

reason is sufficiently obvious; and, indeed, I have known a relapse

produced by the use of an active cathartic, taken for the purpose of

removing constipation, in the progress of convalescence. Here, then,

the spasm was produced after the faecal contents of the intestines had

been effectually removed, and that by the mere action of the purgative

upon parts still in a weak and irritable state. Now, according to the

purgative doctrine, here was again a necessity for a repetition of the

cathartic, and yet the disease yielded by the use of anodynes, cup-

ping, and the warm bath, followed by a moderate dose of senna and

manna. It is in vain that we attempt to bore a passage through the

bowels with calomel and jalap, or any other medicine of this class,

while the alimentary canal is in a state of spasm and inflammation:

these morbid states removed, the disease becomes effectually relieved,

and the intestines again resume their healthy function without the

employment of any violence or force. These are truths so perfectly

obvious and plain, that it might be considered strange they should be

overlooked or disregarded, and yet how seldom are they taken into

consideration? The language is, "if a passage could only be procured

the patient would be safe;" and calomel, jalap, castor oil, and a host

of articles are given in rapid succession and with indefatigable zeal.

True, their mischievous effects are often at the same time counter-

acted by the use of the lancet and the warm bath, but still the plan

of calomel and purging is never intermitted, and if the patient sur-

vives, great praise is awarded to the physician for his skill and suc-

cess, when in reality unassisted nature would in all probability have

accomplished the object with more expedition and safety. In fact,

the disease must be of an anomalous character, and such as in the

course of a long practice I have never met with more than once or

twice, that will not yield to antispasmodics and the warm bath,

cupping, enemata, and mild laxatives. I have seen the symptoms of

cholera, rice water discharges, spasms of the limbs, attended with

torpor and coldness, and a pulse scarcely perceptible, suddenly ar-

rested by a single exhibition of a liberal dose of opium, camphor and

calomel. Whether the addition of the calomel was of any essential

service, I am unable to say; perhaps its salutary effect, if any it pos-

sessed in such cases, may be accounted for on the principle of the

homoeopaths, that similia similibus curentur, of which numerous ex-

amples are adduced by Dr. Hahmmann, the author of this strange
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and seemingly visionary system. It is well known, however, inde-

pendently of all theory, that calomel possesses the power in many

instances of tranquillizing the morbid action of the stomach. I am
willino: to allow all due credit to calomel as a useful and valuable

medicine when given with proper discrimination, and it is only the

abusive extent to which it is frequently carried that I censure and

condemn. A strong objection to the continued and free use of

calomel in bilious colic, and indeed in any species of this disease, is

that, without possessing any control over the complaint, salivation is

apt to ensue before the regular peristaltic motion of the bowels can

be established; but even if this event should not happen, dependence

upon it is leaning upon a broken reed; and if, unfortunately for

our repose, there should remain any sensibility, sympathy and

feeling in our nature, it will be almost certain to disappoint our

hopes and to wound our peace. Too often has the physician just

occasion for regret that his best eft'ects prove unavailing, although

judiciously and properly directed; but when death ensues from any

neglect, mismanagement, or other impropriety on his part, his reflec-

tions must be painful in the extreme. I can speak feelingly and from

the self-experience of younger years, but I trust that I have profited

by the lessons of my former life, and have gathered useftd and enduring

instruction from former accidents and misfortunes.

A resort to calomel is often the refuge of ignorance and incompe-

tence. When the physician is doubtingly and despondingly sitting

at the bed-side of a patient, whose life appears to be trembling, as it

were, upon a needle's point; and when his wandering thoughts have

become lost and bewildered in uncertainty and doubt, how pleasant

to call home the scattered ideas, and concentrate and anchor them in

that sure and safe repose, calomel! How admirably convenient, too,

for the young physician, scarcely shooting the pin-feathers of his pro-

fession, who, although not doubly armed for life or death, like the

unfortunate John Brown with his opium and lancet, yet with this

single club of Hercules—this jaw-bone of Sampson—this lever and

fulcrum of Archimedes—he considers himself fully competent to

slay the many-headed monster, to discomfit the ranks of opposing

hosts, and to turn and overturn the little world around him.

About the middle of May, the fever began to make its appearance.

In most instances, it was of rather a mild character, and yielded

without difficulty to proper treatment. The type was generally that

of the remittent, although many cases were of the continued form,

particularly in strangers, attended with severe pain in the head and

back.
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In some, the disease assumed the form of the malignant intermittent,

in which, towards the termination of the paroxysm, there would occur

great weakness and prostration of the system, with a pulse small,

thread-like, and scarcely perceptible, at the same time that the brain

and intellect were considerably affected with wandering or stupor,

and, in some instances, with complete apoplectic lethargy, from

which it was impossible to arouse them until the paroxysm had en-

tirely subsided, and the powers of the system again resumed their re-

cuperative efforts. In a strongly marked case of this description, the

disease appeared to be confined entirely to the nervous system, the

pulse being regular, moderately strong, and not frequent or tense,

but such as I have generally remarked in comatose affections, and

which might be called the apoplectic pulse. These apoplectic symp-

toms continued to return for three or four days. Quinine was given

freely in the intermissions, or during the recess of the apoplectic

symptoms, and the man recovered.

The bowels were variously affected; costiveness seldom prevailed,

and generally there was a disposition to watery stools. Nothing like

black vomit was observed, nor was the disease of that aggravated

character that 1 have frequently witnessed in the interior of the

state. Only one death occurred under my observation, and that was

a delicate young married woman, far advanced in pregnancy, who
had been treated on the Thompsonian plan for several days before I

saw her. The disease vented its violence, as is common in such

cases, on the brain and nervous system, the faculties becoming gra-

dually overpowered by and buried in lethargy and stupor.

In the treatment of this disease, I generally commenced with the

exhibition of about fifteen grains of calomel in combination with four

or five of ipecacuanha. The calomel was, in some instances, repeat-

ed two or three times, but was not relied upon as an essential re-

medy; and, indeed, in several instances, I succeeded equally well

without the exhibition of a single grain.

Where the pulse would authorize it, the lancet was had recourse

to with advantage; and in some cases the bleeding was repeated five

or six times, but, in general, its free use was not required.

A remedy of leading utility was the cold-bath, or, where the fever

was more moderate, sponging the body with lime juice and water,

and the application of linen cloths, wet with cold water, to the head

and stomach; these were repeated, according to the urgency of the

symptoms. Where there M^as no disposition to watery stools, cream

of tartar, in solution, was given as a drink; but if the bowels were in

an irritable state, lemonade was substituted.
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As a diaphoretic, I used the following with much benefit:

R. Nitrat. potass. 5j-j ^^"- antimon. 5ji., sp. nitros. gss., aq. font.

±jss. Dosis. coch. parv. omne tertia hora.

Where it was necessary to control the action of the bowels, a

drachm or two of paregoric was added to the above prescription.

This preparation I prefer to the common nitrous powders prepared

with calomel, as I have not unfrequently found the latter to produce

severe griping and dysenteric symptoms; it is well known that calo-

mel itself will sometimes produce great irritation of the intestines.

In one instance, I have known the greatest pain and agony produced

by the operation of a single moderate dose of calomel, in a patient

previously debilitated by disease; he was relieved by anodynes, but

never recovered from its effects, the disease from that time gathering

strength, and becoming irremediable.

In addition to what I have said on the subject of bilious colic, in

relation to calomel, little need here be added. Where this article is

fundamentally relied on, the practice is irrational, degenerates into

empyricism, and is often the common cloak of ignorance and incom-

petence. When rightly administered, it is a valuable remedy, but it

is still questionable whether, in the reckless manner it is often exhibit-

ed, the profession and the cause of health and humanity have not lost

more than they have gained by its introduction into practice. In be-

half of calomel, it has been said that there is no other medicine that

possesses the power of arresting those liquid and watery discharges

from the bowels which often occur in bilious fever as well as in pleu-

risies, scarlatina, inflammations of the lungs, &c. The favourite pre-

scription is calomel, opium, and ipecacuanha, or calomel and Dover's

powder. I know not what success has attended the practice of others

in this particular, but, as far as my own experience extends, I think

I am authorized in saying, that calomel possesses no such power, but

rather aggravates the symptoms, for I have not unfrequently observed

that these discharges continue not only under the exhibition of this

prescription, but even after the system has been thoroughly impreg-

nated with the calomel, as indicated by the breath, the livid and

swollen gums, the parched and inflamed fauces, and the crisp, red,

smooth, and horny state of the tongue. And true it is, that I have

known all these symptoms looked upon as parts and accompaniments

of the original disease; and as only affording a stronger argument for

the more vigorous prosecution of the medicine. In this way I have

known an artificial disease produced and kept up by the daily exhi-

tion of calomel, and because a flow of saliva has not been excited, it

is taken for granted that the medicine has not exerted its specific
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effect upon the system, or not been given in sufficient quantity; it is,

therefore, pushed still further, and sloughing and mortification of the

gums, cheeks, and fauces, and death itself follow in the train of con-

sequences. Let the young practitioner, therefore, be aware of this

dangerous rock upon which so many lives have been prematurely lost.

Once and again have I raised my voice against it, and although it may
have excited the sneer of incredulity and of fool-hardy self-sufficiency

and prejudice, may, perhaps, arrest the attention of more modest

prudence and discretion. But it is said that, in desperate cases,

salivation atibrds the only chance of recovery, and that all the melan-

choly consequences of salivation should be risked rather than lose the

life of the patient. Were this position founded in truth, and were

this the only alternative, the argument v\^ould be plausible, and, per-

haps, just; but experience too surely proves, that in the more aggra-

vated cases it is impossible to produce a salivation; that is, if the fever

and excitement are too high, the sialagogue power of mercury is

counteracted, or, if too low, the system is insensible to its influence.

In other instances an artificial disease is produced, or the original

symptoms more highly aggravated by the exhibition of calomel. Not
long since, I was called to a distance to see a patient, in consultation

with another physician. It was a case of bilious fever of some three

or four weeks duration. The patient was exceedingly emaciated, and

subject to daily returns or exacerbations of fever, which would come

on about 10 o'clock, A.M., and continue until midnight, ending in

profuse perspirations, so that the bedding seemed as if it had been

drenched in a shower. The patient would then be left cold and

pulseless for three or four hours, the eye, countenance, and intellect

retaining their expression and intelligence, whilst every part of the

body felt as if labouring under the cold damp of death. There was

some redness and soreness of the fauces. The tongue was dry,

smooth, and horny, and as red as crimson; the papillog were obliterated,

and the most pungent substances afforded no taste. The patient had

been treated on the calomel plan; but, as salivation had not been ex-

cited, this remedy was still persisted in, and in augmented quantity,

so that at the time I saw him, he was taking forty grains of calomel a

day, together M'ith the free use of nitric acid for the cure of a sup-

posed hepatic affection. From all the circumstances, I unhesitatingly

pronounced it a case of mercurial fever. The calomel and nitric acid

were, of course, discontinued; quinine and other tonics were exhibit-

ed during the sweating stage and remission of the fever, and the diet

regulated, so that in a few days he was able to take the exercise of a

carriage, and in a short time perfectly recovered. This is only one of
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the many instances of a similar kind that it has been mj misfortune

to witness; and if others have failed of like observation, it has not

been owing to the want of subjects, but because their attention was

differently directed. In the allusion to the above case, 1 have pur-

posely avoided time, place, and names, so that no injury can possibly

result to tlie attending physician, who was highly respected in his pro-

fession, and who is now the only person that would probably recog-

nise the circumstance.

A few remarks will suffice in relation to the article of quinine. When
the disease was marked with distinct intermissions, the pulse becoming

soft and natural, the skin cool, and the head and epigastrium free from

pain and uneasiness, this remedy might be given with advantage and

success; but, under contrary states of the system, when the remis-

sion was imperfect, the pulse accelerated fifteen or twenty pulsations

above its natural beat, although small, weak, and compressible; when

little or no moisture had preceded or accompanied the remission;

when any degree of restlessness or stupor existed, with a red and

dry tongue; under such circumstances, quinine was, at best, a doubt-

ful remedy. True, in some instances, it might succeed, particularly

if a free perspiration was thereby excited; but yet, in a majority of

cases it would fail, every symptom becoming aggravated under its

exhibition. When circumstances authorized its use, I seldom found

less than twenty grains sufficient to arrest the recurrence of the

paroxysm. If the intermission was short, it became necessary to

make the doses proportionably large, in order that the system might

be speedily brought under the influence of its stimulating operation.

It may be proper to make a few remarks upon the subject of ca-

thartics and emetics in this disease, and the same observations will

be applicable to fever in general. And here I am free and willing to

admit that the doctrine of Broussais, although, like other theorists,

he may be too exclusive, and have carried his system to extremes,

yet it has had this beneficial effect, that it has counteracted the dan-

gerous and pernicious practice of the Hamiltonian school, against

which I have uniformly protested since the year 1822. It is, how-

ever, much to be regretted, that so many physicians still pursue the

old plan of purgation, in opposition to the plain demonstration of ex-

perience. I have known forty grains of calomel given at a dose to a

patient vv^ho was scarcely able to rise without fainting, followed up

by a liberal libation of castor oil. The consequence was that the

liver and intestines were stimulated and goaded into increased action;

the stools were nuxed with large quantities of grumous and coagulated

blood; the general system sympathizing in tne local irritation, was
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thrown into an augmented paroxysm of fever, which only subsided

with the cessation in the operation of the cathartic. It is scarcely

necessary to say that the event was disastrous. But, notwithstand-

ing the exhaustion and the increased debility thereby occasioned, the

green, sooty, and bilious appearance of the discharges convinces the

physician, and is demonstration clear to the friends of the patient,

that the practice was right, and that there was an urgent necessity for

its employment, not reflecting that these morbid appearances in the

excretions are the result of morbid action, and that the same appear-

ance will be exhibited on the repetition of every cathartic, until death

ensues or convalescence is established. A short time since, I saw a

patient labouring under cholera morbus, vomiting and purging copi-

ously a green watery fluid; now, according to the doctrine of purga-

tion, here was a necessity for promoting the expulsion of this offend-

ing matter; but, whatever had been the exciting cause, the stomach

and bowels, having assumed a diseased action, were still under the

remote influence of the original impulse, although the offending cause

had been removed. The stomach was highly irritable, and rejected,

in a short time, all the fluids that had been swallowed, tinged with

the same verdegris complexion. I exhibited a pill of opium and cam-

phor, applied a mustard plaster to the region of the stomach, and in-

terdicted all drinks for the space of three hours, and in this way he

was speedily relieved.

But although severe and repeated purgation is highly prejudicial, it

is still important that the bowels be kept regular and free; and for

this purpose cream of tartar, or tamarind water will generally suffice;

and it not unfrequently happens that even these simple drinks will

run off too freely by the bowels, and require the exhibition of an ano-

dyne. Sometim.es a Seidlitz powder may be required. With the

same view enemata may be frequently employed, without any risk of

overaction and debility.

At one time, tartarized antimony, as an emetic, was considered as

the sine qua non in commencing the treatment of bilious fever; and

very plausible reasons were assigned in accounting for its beneficial

powers and operation in this disease. But as the premises are un-

true, the argument is inadmissible; and from sufficient experience I

am authorized to assert that the exhibition to tartarized antimonj^ as

an emetic in bilious fever, is the most dangerous practice that can be

pursued. And when we hear and see asserted how many patients

were suddenly relieved by the operation of this drug, we may rest

assured that it is altogether an ex parte representation, carefully con-

cealing the numerous instances of sudden death and inevitable col-
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lapse its exhibition has occasioned. In many instances this article

operates as a deadly poison, suddenly prostrating the powers of the

system, without bringing into action either the stomach or intestines;

in other instances no emesis is excited, but copious watery discharges

from the bowels are occasioned, succeeded by a deathly palor, cold-

ness and lividity of surface; the serosity of the blood, at the same

time, exuding in a copious shower from the relaxed capillaries; and

death suddenly ensues, as if the patient had been smitten with the

fatal touch of the cholera.

The same objections do not apply to ipecacuanha, and I have fre-

quently employed it in moderate doses of four or five grains in com-

bination with calomel, at the commencement of the disease, and with

good effect in breaking or weakening the chain of morbid actions.

Unlike tartar emetic, I have not found it to increase the irritability

of the stomach, or to aid in that protracted vomiting that is frequently

caused by the antimonial preparation.

In conclusion I would remark, that there is considerable diversity

in the fever of our different seasons, as also in difterent patients, and

that it becomes necessary to modify the treatment according to the

character of the disease and the nature of the prevailing epidemic.

Much has been said and written about yellow fever, but, in all my
experience, it has never been my fortune to meet with an epidemic of

that specific character; true, I have seen cases that might be and were

called yellow fever, but not coming up to Dr. Pyms' definition and

distinctive characteristic of this disease. In short, I have seen no

difference in our autumnal fevers but in degree and violence; in some

the disease being slight and of short continuance, and in others, and

especially in strangers, more aggravated, obstinate and malignant

—

coming up to the description of the causus of Hippocrates and Are-

taeus, or even the yellow fever, (si placet,) but, still arising from

the same general causes, acting upon a stronger predisposition, and
more vulnerable susceptibility. As well might it be contended that

dew and rain, frost, hail and snow were not the same in their ele-

mentary composition, as that the diversified grades of our summer
and autumnal fevers are not different modifications of the same

disease. The appellation yellow fever is morally and physically

wrong. The minds of the community are sufficiently sensitive to the

reports of ordinary diseases, without harrowing up their fears by the

alarm of this terrific misnomer, carrying dismay and destruction be-

fore it, and investing every indisposition with the terrors of approach-

ing fate.

Mobile, July 6th, 1836.
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Art. V. Remarks on the Chronic Fluxes of the Bowels. By N.

Chapman, M. D.

Not a little diversified are the symptoms of this pathological con-

dition, though in nearly all instances the bowels are very irritable,

and consequently excited by the slightest causes. The stools maybe
small and of mucus, sometimes tinged with blood, or containing frag-

ments of lymph, or are glairy or gleety—or exceedingly copious, and

of a light clay colour—or dark and granulated like coffee grounds, or

resembling greasy water, and of a cadaverous odour—or are seemingly

of putrid chyme, or pulpy, mixed with ingesta, very frothy, and of

divers hues, though usually of an ashy or slaty aspect, and are attended

by more or less tormina and tenesmus or straining, or come away at

once in a gush, or by a sudden ejection or squirting without any un-

easiness.

The mode of evacuation depends much on th^ character of the

stools'—slow and difficult when they are small and tenacious, and the

reverse if large and watery. Little appetite exists, or it is very ca-

pricious, and the food taken is seldom thoroughly digested. The tongue

is heavily furred in the centre and at the root, with florid tip and edges,

or red and raw throughout, as if scalded—or with scattered superficial

ulcers on it, and the inside of the cheeks and lips, or down into the

fauces—or it is pallid, attenuated, and flaccid. The skin is dry, fur-

rowed, and of a dingy white or sallow, or leaden hue—the eyes sunken,

with a shrivelled and meagre expression of countenance. Tenderness of

the abdomen is felt on pressure, though not uniformly, and it is tumid

or the contrary, lank, relaxed, or even collapsed. Borborigmus is very

troublesome. The pulse is often contracted, hard and accelerated,

with an irregular febrile movement, especially in the evening—but it

may be natural, or very diminutive and feeble, with low temperature

of the surface, or while the extremities are cold, the belly is preter-

naturally hot. Emaciation advances rapidly, with corresponding debi-

lity, till finally the individual sinks from absolute exhaustion, death

being preceded by oedema of the lower limbs, apthae of the throat and

mouth, redness and ulceration around, or within the verge of the anus,

and the Facies Hippocratica strongly marked. The duration of an

attack is very various^ from a few weeks to months or years, subject,

when long continued, to alternate remissions and exacerbations.

Chronic fluxes may be an original affection, or the consequence of

an acute attack, protracted by neglect or ill-management—and when
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of the former or primary nature, are assignable to many of the causes

of the latter, operating less actively.

They are undoubtedly induced by malaria, whether the vitiation of

the atmosphere be owing to the effluvia of vegetable or animal decom-

position, or other offensive impregnations—scarcely less so by the

excesses or variations of temperature, particularly moist, austere wea-

ther, and by the occupancy of cellars and other damp confined places.

As much, perhaps, may be ascribed to the direct irritation of the

primae vise from aliments or drinks, such as tainted or tough indi-

gestible meats, sour or mouldy bread, or crude or decayed vegetables

or fruits, the intemperate use of ardent liquors or bad water, putrid,

or charged with adventitious matters.

They result, too, from the long persistence in purging with drastic

articles, as is practised by some for the removal of diseases, and above

all dropsy, of which I have seen repeated instances, and by whatever

indeed is calculated thus to worry the bowels into a state of exaspe-

ration, or to destroy their tone, or otherwise throw them into derange-

ment. It is in this way, I have little doubt, that the horrible abuse

of mercury throughout a considerable extent of our country concurs

in the production of similar mischief. Nothing is more irritating to

the alimentary tube, the liver, and to the whole of the abdominal

viscera, than this very article, unless cautiously regulated—and when

we advert to the indiscriminate and exorbitant employment of it by

confessedly too many of the practitioners in the region to which I

have alluded, the conjecture advanced, seems scarcely to require any

confirmation.

Nor must the exanthemata be omitted in the enumeration of causes.

These have their origin in the mucous membrane of the alimentary

canal—and the translation to the skin not perfectly taking place, leaves

behind an irritation productive of this effect, as is strikingly exem-

plified in scarlatina, measles, &c. Chronic eruptions of diff'erent

kinds receding from the cutaneous surface, occasionally operate also

in the same mode, two instances of which I have seen.

Certain sections of our country are singularly liable to the disease,

and it prevails to a great extent, especially at or near Richmond and
New Orleans. Cases of it I have annually from each of these cities,

and am assured that it is one of the most terrible of their maladies:

no age, sex, or condition of life is entirely exempt from it, though it

rarely occurs before puberty. What occasions it, is not ascertained:

nothing peculiar about Richmond exists to which its production can

be referred, but at New Orleans the popular notion connects it with

the use of the turbid waters of the Mississippi. Never having seen
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a case in the early stage, I am not able to describe it from any know-
ledge of my own, but I learn that it usually commences with the

symptoms of dyspepsia. As it has come before me, the disease was

far advanced, and only distinguishable from more common diarrhoea,

by less emaciation, the flesh and integuments being rather flaccid than

wasted, and by a peculiar sallowness of skin, more of the light lemon

than the orange hue, and by the number and copiousness of the dis-

cliarges, which invariably resemble pale clay or Fuller's earth dissolved

in a quantity of water.*

Chronic fluxes are moreover of a secondary nature, from the exten-

sion of irritation to the bowels of other diseased organs, as the stomach,

liver, spleen, pancreas, kidneys, uterus, the lungs—and I have seen

it occasioned by ha3morrhoidal tumours or ulcerations at the termi-

nation of the rectum.

No perplexity can prevail in the recognition of diarrhoea. It were

highly important, however, in a therapeutic and practical view,

could we discriminate the several states of the bowels on which the

discharge depends—but I am apprehensive we cannot do this with any

uniformity or precision. Neither the symptoms nor the appearance

of the stools may be relied on under all circumstances. Generally,

however, inflammation is denoted by pain in the abdomen, hot skin,

corded, frequent pulse, and by slimy, membraniform, or bloody dejec-

tions. But on the contrary, how often is there pain without phlogosis,

and ulcerations and other lesions are to be met with, where no ex-

pression had been given by this or any more distinctive sign of their

existence?

Genuine mucous or serous discharges, though ordinarily indicative

of simple irritation or phlogosis, are occasionally found in every variety

of case—and even the most copious eftusions of blood, the common
product of phlogosis, may be owing to merely a turgescence, or per-

haps relaxation of vessels.

Gleety stools usually denote a subdued state of previous inflamma-

tion—though not always, they sometimes proceeding from an ulcerative

condition. Chymous dejections are more uniformly significant of an

imperfection in the digestive powers of the colon, or in other words,

the process of foecation.

* Diarrhoea of a somewhat different kind appears to be hardly less frequent

among our Eastern population, especially that of Boston, the source of which is

as little intelligible. But the individuals whom I have attended with it, in their

passage through this city to the South, all concurred in staling that the attacks

were ushered in as dyspepsia, followed after a long interval, by the bowel affec-

tion, then cough and other pectoral symptoms, marasmus, hectic fever, &c.
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Evacuations thin, greasy, and of a cadaverous odour, mixed with

sanious, purulent, or fibrinous matter, are to be deemed, in mj opinion,

the least unerring criterion of organic mischief. But this test is also

fallible, having seen extensive lesions of the same kind, v^^ith stools of

the earth-like solution I have just mentioned.

In a disease so various in its character, and occasioned by such

diversity of causes or conditions, the grounds of prognostication must

necessarily be vague and uncertain. Not much more can be deter-

mined, than that in proportion to the duration and severity of the

attack, the degree of constitutional disturbance, emaciation, and de-

bility, is the prospect of a cure or otherwise. What is to be deduced

from the aspect of the stools, I have previously stated. Cases with

mucous or gleety discharges are usually the most curable, and those

earthy or watery, and of cadaverous smell, the least so.

From autopsic inspections, evidence is afforded of inflammation

in its several gradations, in the mucous coat especially, confined to a

part, or embracing a considerable extent, and sometimes every variety

of organic injury, from the simplest to an entire change of structure,

the most common of which, however, is ulceration. This consists of

a single ulcer, or a few only, though often innumerable. Cases have

repeatedly been examined by me, where it was as impossible to count

them as the stars in the firmament. Large portions of the bowels are,

indeed, sometimes found cellulated like a honey-comb. The ulcers

are of various sizes, from that of the head of a pin to an inch or more,

and have a close similitude to the venereal chancre. Connected

with these or independent of them, mere vegetation, or fungous ex-

crescences are occasionally to be met with. I once opened a subject

who died of the disease, where a fungoid growth in the colon was dis-

covered, nine inches in length, two in breadth, and half an inch in

thickness. But in other instances, the mucous surface seems to be

scalded, as it were, here and there a vesicle or superficial sore, or

more decidedly apthous, in the whole, analogous to the state of the

tongue, mouth, and fauces, which I have noticed.

An extreme attenuation of the intestinal parietes is a further occur-

rence. Bonnet tells us that he has seen the bowels as thin as a cob-

web; and, in one instance, I found the ileum and part of the colon so

w^asted away, that with a delicate arachnoid peritoneal covering, a few

fibres of the muscular tissue were only left, pallid and widely separa-

ted. This atrophy oftener happens than is suspected. Moreover,

though sometimes the mucous coat may appear sound, tubercles are

concealed in the cellular texture under it, by which it is irri-

tated to undue secretions, precisely as such extraneous bodies in
8*
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the same tissue of the lungs provoke their mucous surface to inordi-

nate discharges. But though some of these lesions are usually to be

detected, it can scarcely be doubted that the intestinal fluxes may
prevail independently of them or any others appreciable.

Morgagni has transmitted the history of several cases without the

slightest phlogosis, the individuals sinking, as it were, in a very short

time, from the exhaustion of excessive serous eftusions, in one of

which, forty pounds of limpid fluid were evacuated in a day. The
same kind of testimony is borne by Louis, who states that he had

several times found the mucous coat only changed by becoming pre-

ternaturally pale, flabby, and relaxed. Confirmatory of all this, it is

reported by Andral, that he has frequently noticed the mucous mem-
brane of the intestines, especially in children, perfectly white, with

its natural thickness and consistence, both in acute and chronic diar-

rhoea. But it is highly probable, in most of the instances where the

bowels have been represented as exempt from organic derangement,

that the irritation productive of the discharge was sympathetic only

—

derived from contiguous or remoter parts, one or more of the abdomi-

nal viscera or the lungs, these organs, or some of them, being often

found deeply affected.

Of the diarrhoea w^iich I have represented as incident to sections of

our southern country, the prominent appearances are, so far as I know,

softenings of the mucous texture, an infinity of ulcers, and, perhaps,

diminution in the size of the liver. Three subjects only have I had

opportunities of inspecting, and such were the lesions chiefly observ-

able. The liver in two of them was exceedingly reduced, and of a

dingy white—in another, the stomach exhibited a partial ramollescence,

and, in the third, with extensive ulceration, principally of the ileum,

the mesenteric glands w^ere enlarged and indurated.

The pathology of the disease might, perhaps, be sufficiently col-

lected from what has now been detailed, and my further reflections

on it will, therefore, be very brief.

Touching the immediate seat of the aiFection causing these fluxes,

there is some division of opinion. By some, it is insisted that consti-

pation is uniformly dependent on phlogosis of the small intestines,

purging only occurring when the colon becomes implicated. True in

the main, this is erroneous as a universal proposition. Even irritation

of the stomach, much less of the upper portion of the intestinal tube,

simply from ingesta, is productive of it, as is particularly exemplified

in Lientery. Louis maintains that the seat is most frequently in the

coecum, next in the colon, and least in the rectum. It would seem,
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according to our own dissections in this city, to be in and about the

ileo-coecal valve, in the largest proportion of instances.

The discharge in all the profluvise was once considered as consti-

tuting the disease itself, occasioned either by a depuration of certain

peccant humours through the solids, or a coUiquation of the latter into

a fluid. But such hypothetical crudities are no longer entertained,

and to them has succeeded the doctrine, that all these discharges are

owing to a vitiation of the secretory process, immediately dependent

on some change of condition in the organ, and which change may be

functional or structural, and of divers gradations and kinds. Grant-

ing the general correctness of this doctrine, it still remains to inquire

more precisely into the conditions affirmed.

That a vast increase of a discharge may take place from the mucous

membrane, independently of any apparent lesion, is shown by the

post-mortem evidence I have cited, and as certainly, from the cutane-

ous cellular and serous tissues. As the skin sweats, so may these

eliminate their respective fluids in excess. But, here there is usu-

ally some excitement and turgescence of vessels. The discharge

happening from metastasis, the same condition probably exists.

Thus, when the skin, under the influence of cold, ceases to perspire,

and the bowels assume vicariously the office, there is in them an exal-

tation of action, corresponding to the loss sustained by the dermoid

membrane. Exactly what the one loses, the other gains, to be added

to its natural portion of excitement. This may be deemed irritation

only—and of the connexion of these fluxes with phlogosis and organic

lesions, no one doubts. Do they, however, occur in the absence of

these several states.^ The theory of haemorrhage and dropsy will

equally embrace the present case. Like the sanguineous or serous

discharges, that form the mucous coat may be referred either to an

active or passive state. But, perhaps, a still more pertinent illustra-

tion may be had in the analogy of colliquative perspiration. A hae-

morrhage or hydropic eifusion, or such cutaneous transpiration, is

met with in the lowest prostration of vital energy, and so is diarrhoea,

each caused by relaxation of the exhalents, and all requiring for their

cure astringents, tonics, or other means of invigoration.*

Establishing this distinction as a leading principle, its exceptions

and limitations will hereafter appear in the treatment of the disease.

But previously to entering on this, I wish to remark, as a conclusion,

from all I have said, that the discharge itself is merely an eflect of

The work of Andral on Pathological Anatomy, has a chapter on this subject,

abounding in facts and the most interesting views, which may be consulted with

the greatest advantage.
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an abnormal condition of the bowels, the ascertainment and rectifica-

tion of which, constitute the real objects of cure. To determine, how-

ever, the exact pathology of the case, we have seen is very difficult,

and, so long as it remains in such obscurity, the practice must be

somewhat tentative and empirical. Nevertheless, in the want of more

perfect information, we may be guided, in part, by the character of

the stools, and still more, by the general state of the system.

The pulse being tense or corded, with pain and tenderness of the ab-

domen, aggravated by pressure, florid tongue, and not extreme weak-

ness, we can scarcely err by a resort to venesection, the propriety of

which, indeed, is attested by ample experience. To Sydenham,

in his account of the diarrhoea of measles, we are indebted for

this great practical improvement, and which is not the least of his valu-

able contributions. Claimed recently as a discovery, it may have

been overlooked or disregarded by others, though not by the practi-

tioners of this city. From the time of my connexion with the pro-

fession, such, at least, has l)een the plan of treatment of every des-

cription of inflammatory bowel affection, chronic or acute. Nor, will

a single bleeding, however copious it may be, always, or even gene-

rally suffice. Chronic inflammation, though not so immediately dan-

gerous, has a much stronger hold of a part than recent, and accord-

ingly proves more difficult to dislodge or subdue. Not discouraged,

then, if no very striking advantage accrues from the first bleeding, in

such cases, let it be repeated every two or three days, while the pulse

and strength warrant the continuance, and we cannot fail ultimately

to be well satisfied with the consequences. Certrdnly, in some in-

stances, I have bled from ten to fifteen times, taking away four, six,

or eight ounces of blood, each operation, and found it essential to the

cure. Topical bleeding is a very important auxiliary to venesection,

sometimes superseding altogether the necessity of it, where the means

of accomplishment, which is seldom the case in country practice, can

be conveniently obtained.

The inflammatory state having been overcome, gentle emetics of

ipecacuanha, exhibited occasionally, may be useful. They are not

prescribed here as evacuants, though not always without advantage in

this respect, as to renovate, by instituting a series of new actions, the

condition of the whole alimentary canal. Nor in their immediate

operation, by arresting the peristaltic motion, are they without good

eJBfect, and perhaps not less so by inducing a determination to the der-

moid surface. In the management of this disease, it is of the last

importance to restore to the skin its healthy functions, for, till this

is accomplished, no decided and permanent impression will be made.
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Oreat benefit accrues from the frequent use of the warm -bath with this

view. To command, however, its full effect, where the skin is dry

and the capillary circulation torpid, some stimulating article should

be added to the water, as salt, and, on the patient entering his bed,

he is to be rubbed with a flesh-brush, till a universal glow is diffused

over his body. The bath being not readily commanded, a stimulating

pediluvium or friction with fine warm salt, may be employed as a

succedaneum—and further to promote the efitect, a small dose of

Dover's powder will prove serviceable. During the day, a pill may
be given, every two or three hours, composed of a small portion of

torrefied rhubarb, ipecacuanha, and opium. The ipecacuanha, on

every account, is singularly valuable in this disease, though there

are some who prefer the antimonials, and especially the cerated glass

of antimony, with opium—a preference, I suspect, without any just

foundation.

These medicines having been tried unavailingly, we may next re-

sort to alum, which is much prescribed in the form of whey. My
mode of directing it, however, is in the dose of two, three, or four

grains, to a quarter of a grain of opium, several times in the twenty-

four hours. In some instances, a small portion of ipecacuanha may
be added, and especially if the skin continues dry, and the bowels

harassed by. griping or other uneasiness. By Mosely, a combination

of alum and white vitriol, called by him the vitriolic solution, has been

greatly extolled in chronic dysentery and diarrhoea. Of this, I can-

not say a great deal, from my own experience, having been discou-

raged from any extensive use of it, by its very disagreeable taste and

nauseating effects. Entitled to greater regard, is a union of alum and

the sulphate of iron in equal portions, say a grain or two of each, oc-

casionally repeated, with or without opium, as the indication may be.

The acetate of lead, with opium and ipecacuanha, has strong claims

to attention, and the camphorated mixture, with nitrous acid and lau-

danum, is of late strongly commended, though, I think, undeserved-

ly.* In some instances, particularly where the liver is concerned, the

nitro-muriatic acid internally or as a pediluvium, or by frictions,

has certainly proved of service. It ought, however, to be cautiously

used, and its effects carefully watched. Even when endermically

applied, I have known it, in several instances, to bring on the most

distressing dysenteric affections.

Contrary to common opinion, by which they are forbidden, I have

This is called Hope's mixture, from the aulhor of it, and is prepared as fol-

lows,—the dose of which is a table-spoonful, several times a day: % . Mist, camph.
Iviij,, acid, nitrous. 3j., tinct. T. heb. gtt. xL
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seen the vegetable acids eminently beneficial. Diluted vinegar I

allude to especially, though lemon juice sometimes also answers.

Much the most, on the whole, however, may be expected from the

use of mercury. This is an indispensable remedy, when the case is

associated with hepatic derangement, and even if such do not exist, it

proves serviceable. Calomel or the blue pill is given in minute doses

with opium, and sometimes ipecacuanha and prepared chalk, to attain

the alterative, and not the salivant effect.

By the unanimous voice of practitioners, blisters are declared to be

of the greatest utility at this conjuncture, which are applied to the

abdomen or the extremities, and may be alternately put on the ankles

and wrists. The principle on which they act, in the latter instance,

is that of revulsion.

Chronic fluxes, with such discharges as to constitute merely a gleet

of the bowels, are most successfully managed by the balsamic and

terebinthinate preparations. The copaivee I have often used advan-

tageously j also the spirit of turpentine, and sometimes, even more so,

common rosin, in the dose of four or five grains several times a day.

Cubebs, repeated in the same dose and manner, I have known to be

serviceable.

The bowels being ulcerated, which may be suspected from the ap-

pearance of the discharge, the balsams and terebinthinates are thought

also peculiarly adapted. Not a little has also been recently said of

the nitrate of silver, as well as the sulphate of copper. But, whatever

may be their utility, the principle on which they are applied, is surely

erroneous. It having been found that ulcers of the external mucous

surfaces when touched by either of these articles, are disposed to

heal, it is presumed that given internally, they might have a similar

effect, bv coming; in contact with the intestinal ulceration. This is

sheer nonsense, and it is really inconceivable how the notion came to

be entertained, that the fourth of a grain, which is the ordinary dose

of these articles, covered up as they are in some other matter, in a

pill, the only mode of exhibition, could thus operate, and especially

on so wide a spread surface as usually exists in the case.

Not much is to be expected from any treatment in this ulcerated

state. Except in two instances, never have I seen a cicatrix in the

bowels, extensively as post mortem examinations are conducted in

this city. But facts of the kind are reported by Latham, of London;

and among the French, by Petit, Billard, Andral, and Troillet, the

latter of whom has presented an example of ulceration, where there

were marks of incipient, advanced, and complete cicatrization.

Next I am to make a few remarks on that species or variety of the



Chapman on the Chronic Fluxes of the Bowels, 95

disease supposed to depend on debility or relaxation of the intestinal

exhalents. It may be the final stage of the inflammatory flux which

I have already described, and it is to be met with, as a primary state

of the bowels, among very emaciated and infirm people, either from

age or other causes, or as symptomatic of consumption, &c. These

cases, however, are exceedingly deceptive. Much general weakness

may exist with a high degree of local irritation or phlogosis, or even

ulceration. To determine this point, previously to entering on ttue

treatment of the case, is of great consequence. Being satisfied, how-

ever, that no such conditions exist, the indication becomes simple,

pointing directly to the restoration of the tone of the primae vise, and

to this end, the whole catalogue of tonics and astringents is sometimes

exhausted. The use of them, however, is hazardous, and for the most

part ineflicient, so that they are comparatively seldom employed by

me, and uniformly with the circumspection which a distrust of their

propriety creates, though undoubtedly, a state of the bowels may pre-

vail, to be cured by this description of means. Experience teaches

this, and we have the further evidence of their efiicacy in similar

atonic affections of the mucous surfaces of other parts, as of the ure-

thra, vagina and lungs, gleet, leuchorrea, and some varieties of bron-

chitis. Nevertheless I repeat, that the course must be experimental

in a considerable degree. There is one source of illusion, which

ought not to be overlooked. It happens that the evacuations may be

suddenly checked, and relief presumed to be effected. The remedy

here excites the muscular coat of the bowels into spasmodic contrac-

tions, preventive for a time of the escape of the fluid, soon followed

by tumidity of the abdomen, a distressing sense of distension, often

some colicky pain, and ultimately the discharge bursts forth with in-

creased violence. An occurrence of this sort, ought to be received as

an admonition of the impropriety of the practice, and of course to its

discontinuance. But the effect being otherwise or really beneficial,

then any or the whole of the astringents, mentioned under a preced-

ing head, may be recurred to, and these not succeeding an appeal

must be made to some of greater power.

An infusion of galls alone, or in various combinations, particularly

with prepared chalk and laudanum, is much prescribed in this atonic

state of the bowels. The Syrup of galls made in the following

mode, is also occasionally directed. Two drachms of the powder of

galls, are to be infused in a gill of brandy sweetened, and then set

fire to the liquor, and let it burn out, of which a teaspoonful is the

dose. Nearly of equal power is the kino. It may be given in powder,

or watery solution, or in tincture—though it is most efficient in tine-
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ture, with prepared chalk and laudanum. The dose is a table-spoonful

occasionally. Nearly of similar properties is the catechu, which may
be exhibited in a similar manner.

As a mere astringent much has been said of logwood. It is given

in decoction or infusion. The tincture of rhatany, however, has

a still higher reputation. An infusion of the bark or flowers of the

pomegranate is worthy of trial. Equally so is the cinnamon, and

particularly the clove tea. I have also, sometimes witnessed very

good effects from the compound tincture of rhubarb with laudanum

in small and repeated doses.

By our own country we are supplied with several active astrin-

gents. The only one, however, I have employed, and w^hich I think

is equal to any of the vegetable astringents, is the dewberry root, i?i*-

bus trivialis, in decoction. Combined with astringency it has an aro-

matic flavour, which reconciles the stomach to it, and hence is rarely

rejected. The bowels, however, are commonly very much ulcerated,

and under such circumstances little is to be hoped. As a palliative,

an opiate injection occasionally renewed, is here more effectual than

any other remedy.*

Regarding the diarrhoea in those districts of our own country,

formerly mentioned, I have to make only a single suggestion. The
preceding remedies, so far as I have remarked, are equally adapted

to it, the one or the other to be selected according to the existing con-

dition. But since it seems to originate in local influences, the pro-

priety of an immediate removal beyond their noxious sphere is obvi-

ous.

This is the medical management of primary fluxes, having hitherto

only referred incidentally to the secondary form of the affection.

But there is no difference so far as concerns the bowels, the main

object being to detect and remove the parent disease, whence is de-

rived the intestinal irritation, of which the discharges are the conse-

quence. The treatment, however, of the lesions of the organs to

which I allude being foreign to the present occasion, I shall not at

present expatiate on the subject. It must suffice to mention singly,

which I am induced to do, as perhaps less apt to attract attention,

that these fluxes are far more frequently than suspected to be found

in connexion with some irritation at the extremity of the rectum,

operating either as the original or aggravating cause—and that what-

ever may be its nature, it is very important to get rid of it without

delay.

»But the application of a blister over the abdomen, so long as merely to pro-

duce rubescence of the skin, will sometimes mitigate the irritation, and tempo-

rarily suspend the discharge.
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We come now to the consideration of regimen, on the due regula-

tion of which every thing depends.

As to diet, it is usual to select those articles supposed from their

astringency to bind the bowels, which I think is a mistaken notion,

derived from the false doctrine that the discharge constituting the dis-

ease—the great purpose in the cure is to restrain it. The indication,

on the contrary, is to soothe irritation by the blandest nutriment, thus

making it harmonize with the other parts of the treatment. It is

customary, as having this property, and by which they are so well

adapted, to commence with the mucilaginous or farrinacious matters

—that of gum arable, the slippery elm or the benne, and tapioca, sago,

sallop, arrow root, rice, flour, &c. Gruel and thin broths, though

usually proscribed, from an apprehension of their running through the

bowels, I have found, on the same principle of allaying irritation, very

appropriate. We direct them in cholera morbus, and why not in the

present case? Milk, on some occasions where the stomach is not sour,

answers very well—and perhaps no article more uniformly agrees with

the patient than buttermilk.*

Digestible solids, as mutton, or fowl, or game, or oysters, raw or

slightly roasted, may subsequently, on the abatement of irritation, be

allowed—and I have seen beneiit from an occasional indulgence in a

small portion of ham or salt fish under similar circumstances.

Crackers or stale leaven bread are only proper. Fruit I have some-

times known to be appropriate, particularly peaches. The dew or

blackberry has a large share of popular confidence in this respect, to

which it is not more entitled than strawberries. These, and I may
add oranges, habitually and almost exclusively used, have cured the

disease. Mentioning on a former occasion some cases to this purport

as regards the latter, the physician-general of the British forces in

Canada, who happened to be present, informed me that his wife, having

suftered from diarrhoea for a long period, during which she had visited

Europe and received there the best medical advice without avail, was

finally cured by living entirely on oranges, to which she was prompted

by an irresistible instinctive desire. Yet generally fruits disagree,

or prove as injurious as the common vegetables. The best drink at

first is rice or barley-water, or some similar article, and brandy and

water or port wine in the advanced atonic stages. Neither much food

* Milk may be given alone, or thickened with some of the farinaceous matters

mentioned above, the best of which is wheat iiour, thus prepared:—Enclose in

several folds of linen half a pound or more of it, drawn tight into a ball, and then

boil it for several hours in a pot of water. On cooling it becomes hard, and must

be grated into a powder.
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nor drink should be permitted at a time, it being very apt at once to

run through the bowels, nor the latter be very cold for the same

reason.

Many of the cases of diarrhoea, and especially of long standing,

may be considered as materially dependent on dyspepsia, and hence

all the dietetic rules in relation to that affection are to be observed,

together with a recurrence to the ordinary remedies for its removal.

No one questions the necessity of preserving an equable temperature

on the surface in the intestinal affections, and among the best means

of securing it is a flannel roller, while at the same time by its com-

pression, further and more decided effects are attained. Equally im-

portant is it carefully to protect the feet—these, when cold, hardly

ever failing to revive or exasperate the affection.

Exercise has been greatly insisted on as a curative measure; but

whether it operates for good or evil, will depend on its being properly

timed. During the continuance of any activity of phlogosis it must

be avoided—absolute rest, even in the recumbent posture, having the

most beneficial influence under such circumstances. It is indeed, in

many instances, the sine qua non, or without which every thing else

will prove nugatory—while, in an opposite or atonic condition, taken

in any mode it is eminently serviceable, though more so on horse-

back, and particularly if it be extended to a long journey. More than

one of our watering places, the White Sulphur and Warm Springs of

Virginia especially, are deemed very efficacious, and hence may be

worthy of trial.

Even, however, if all these expedients fail, we are not to abandon

the patient. As a last resort, a sea voyage to some temperate climate

should be recommended. This is a very important measure, and will

sometimes succeed when all others have proved unavailing.

It is matter of great moment to remove these fluxes. Exhausting

as they may be in their immediate effects, they are connected with

pathological conditions, which become aggravated by delay, leading

too often to the saddest catastrophe. Looking at some of the results

only, «'the bowels," says a late writer rather quaintly, "being unfaith-

ful to the stomach, and, instead of playing fair, let go their hold of the

pabulum vitx before the lacteals have properly performed the process

which that grand organ has prepared for them, nutrition must be de-

ficient, and the consequences of inanition ultimately take place.

Nor," continues he, "does the mischief stop here. Lockei tells us

that people with relaxed bowels have seldom strong thoughts or strong

bodies. To a certain extent this may be true, and it is one of the

numerous instances illustrative of the ultimate dependence of our

moral on our physical condition.
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Art. VI. Reports of Cases of Insanity, treated at the Friends'^ Asy-

lum, near Frankford, with Remarks. By Charles Evans, M. D.

Attending, and R. R. Porter, M. D., Resident Physician of the

Asylum.

Formerly, delusions of the understanding were thought to be es-

sentially connected with the manifestations of insanity; and fre-

quently, at the present day, in judicial investigations of alleged crime,

errors of judgment are made solely to constitute the disease. The
intellectual powers, however, in many instances, experience little or

no enervation, while the moral character undergoes partial or com-

plete transformation. Persons thus affected, are led by an irresisti-

bility of feeling, to the commission of acts which they know, and

often confess to be wrong; they can understand a proposition, view

its relations, and arrive at correct conclusions; at the same time the

most unnatural perversities in disposition, feeling, and propensity are

exhibited. Those habitually neat in person, become utterly careless;

the innocent, mischievous; the pious, profane; the meek, haughty;

the silent, loquacious; the modest, forward; the benevolent, cruel;

the confiding, suspicious; the cheerful and gay, sullen and sad. The
forces of filial affection are frequently reduced or entirely suspended;

occasionally their exaltation is the first admonition of an approaching

attack.

To define cases of this character. Dr. Prichard has used the term

moral insanity, and describes it as "consisting in a morbid perversion

of the natural feelings, affections, inclinations, temper, habits, moral

dispositions and natural impulses, without any remarkable disorder

of the intellect or knowing and reasoning powers, and particularly

without any insane illusion or hallucination."

Pinel, at one time, thought that insanity was inseparable from de-

lusion; but after experience and observation convinced him that some

cases were unattended with lesions of the intellect. Of these cases,

he remarks, their ideas were clear and connected, they indulged in

no extravagances of fancy, they answered with great pertinence and

precision to the questions that were proposed to them.

Dr. Rush also treats of derangement of the moral faculties under a

distinct head, and adduces several examples which prove that insanity

may consist in a change of temper, feeling, habit, or propensity, rather

than in a disorder of the reasoning powers.

Deteriorations in disposition similar to those above mentioned also

attend other varieties of derangement, but the intellect being involved,

the disease no longer comes under the head of moral insanity.
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Case I.

—

Moral Insanity;* paternally constitutional. Duration 24

months. Cured,—L. R., of Philadelphia, an unmarried lady, aged

25, was admitted on the 4th of February, 1835, labouring under a

second attack—cause, "religious excitement." She has two sisters

deranged. She has undergone little change since her admission; at

first was freely depleted by cups to the head, afterwards tonics were

given.

May 11th, 1835. Physical condition—emaciation advanced, stature

small, head less than average, muscles small, hair and eyes black,

complexion dark, motion quick. Wakeful at nights; scalp pleasantly

warm, feet also; no cephalalgy or maniacal cast about the eyes, pupils

contracted; lips very red; tongue slightly furred with white, papillae

enlarged and reddened; anorexy; bowels regular, no abdominal ten-

derness; pulse small, about 70. Catamenia suspended; excrements

passed in bed.

Moral phenomena

—

utterly careless in dress, mischievous, not mali-

cious; at times joyful or sullen, breaks every thing of a frangible

nature, destroys her dress; habits filthy, when reproved is abashed,

and says '^I will try to do better." Conscious of the impropriety of

conduct, yet cannot correct it. She manifests no illusion of the

understanding. Since the 25th of April has been taking tr. canthar.

and carb. ferri.; gtt. xxx. of the former and ^\. of the latter, three

times a day. Diet, black tea, bread, and animal soup. Hands are

confined by leather gloves.

21st. Head warm before, no pain, countenance variable, lips not

so red; bowels regular; abdomen distended, hard, not tender; appetite

bad; pulse about 70. If disposed, can give correct statements of her

feelings; filial aiFection suspended; by turns cheerful and testy.

When permitted to mix with other patients she indulges in all kinds

of petty mischief, to their great annoyance. At night returns to her

filthy habits. Stop the tincture and continue the iron.

June 13th. She has been more excited since the summer commenced,

and uses much profane language. On the 4th inst. the iron was sus-

pended.

28th. Sleeps better; scalp warm in front; pupils contracted; tongue

coated with white, papillae enlarged; appetite better, bowels regular;

pulse small and weak. For several months has daily torn her dress,

at present rather more careful through the day of her appearance

—

still mischievous, continues to destroy the bed clothes. On the 25th

tart, emetic ointment was rubbed over the scalp; the pustules are ap-

pearing. Ordered sulp. morph. gr. ss. three times a day.

* This term is used merely as opposed to intellectual Insanity.



Evans and Porter's Reports of Cases of Insanity, 101

July 6th. Sleeps well^ heat of scalp normal; pupils contracted; face

cool; hands and feet cold; pulse small, feeble, 72; nausea, occasionally

vomiting, bowels confined. She is now allowed the liberty of the

day room, and generally her conduct is decorous. Lately saw her

father, was delighted, though she had seldom spoken of him. Last

night she was noisy, but kept her room in order for the first time since

her admission. Ordered pil. hydr. grs. iii., and in four hours give oil

5ss.; it operated freely—discharge palish yellow, consistency proper.

Eruption on head healing; hands liberated; continue the morphia.

16th. Sleeps well; eyelids sallow; tongue more furred; pulse

stronger. Since last note has thrown up several times, bowels regu-

lar; becoming more careful of her person and chamber. The morphia

was stopped on the 12th on account of gastric irritation, and pil. hydr.

grs. ix. were given, followed by oil 5ss.; since then she is more

talkative, and childlike in action. Recommence the morphia.

Srth. Appetite good, though she has frequent attacks of vomiting;

complains of pain under the clavicles; no cough; respiration thin,

loud; percussion resonant; pulse 80; hands warm; feet cold; irritable

through the day, wakeful at night. The morphia was suspended yes-

terday; ordered | of a gr. to be applied over a blistered surface, and

give pil. hydr. and rhei. aa. grs. vi.

Aug. 4th. The irritability of stomach continues. She has her room

in confusion—sings, cries, and scolds. Give \ of a gr. of morphia as

often as can be borne.

11th. Sleeps badly; scalp warm in front; pupils much contracted;

eyelids more sallow; tongue clean, lips red; pulse 72; skin of body

cool, no abdominal tenderness. For several days towards evening

has had febrile symptoms, which go off* about midnight with profuse

perspiration. Captious; negligent of room and person. Cupped over

stomach 5iv.; ordered morphia to be stopped, and reduce diet.

22hd. Fever continues, with morning remissions; sleeps badly,

pulse frequent, stomach irritable, feet swollen. She is less irascible;

has, however, frequent spells of crying and fretting; reads and sews.

Ordered her to be cupped Jvi. over the abdomen, and give pil. hydr.

grs. ii., ipecac, gr. i, and repeat at intervals of two hours.

24th. Fever abated. Stop pills, and give gr.
-J-

of the anodyne.

Sept. 4th. Heat of skin pleasant, sleeps better, pupils contracted,

pulse tense, 100; swelling of feet subsided. Yesterday had diarrhoea

with vomiting; cough increased towards evening. Perfectly careful

in dress; her room is kept in the neatest order. Continues the morph.

8th. Fever still present, morning remissions less perfect, sleeps

badly, pupils more dilated, tongue clean, pulse 104, weak; cough
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abated, bowels loose, appetite great. Cupped ^vi. and takes neut.

mixt. during the afternoon, and grs. ii. sulph. quin. hourly in the

morning.

23d. Fever subsided; sleeps naturally, tongue clean, pulse frequent,

bowels regular, appetite voracious, increasing rapidly in flesh; menses

appeared to-day. She is now the most careful patient in the house

of dress and person—a blemish on either is immediately corrected.

Abounds in gratitude; regrets over the past, and declares her actions

could not be controlled. Walks and rides out daily—takes no medi-

cine.

Oct. 12th. Discharged.

Remarhs.—The utter disregard to personal appearance, the want

of filial affection, the great propensity to indulge in mischief and pro-

fanity, are the most remarkable traits seen in this case. For several

months they seemed uncontrollable, and beyond the influence of re-

medial measures. The first notable signs of improvement were the

return of natural sleep and appetite, together with an increase of flesh,

all of which symptoms we regarded as highly favourable, inasmuch as

they were accompanied with an amendment in the moral phenomena.

There was observed in this case a constitutional excitability, or

habitual restlessness, which particularly called for the exhibition of

anodyne medicines. Could any method have been devised for admi-

nistering the morphia without nauseating the stomach, the cure doubt-

less would have been effected more speedily.

Beside the happy effect of opium or its preparations as an anodyne,

it appears to exert considerable influence in equalizing the circulation

throughout the system. There is not unfiequently great disparity in

the relative proportions of venous and arterial blood present in the

brain, or the circulation is much more rapid or languid in that organ

than in other parts of the system; under such circumstances, if no

positive inflammation exists, opium or its salts will often be found

most valuable remedial agents.

Case II.

—

Duration 24 months. Cured.—S. S., of Philadelphia,

was admitted on the 18th of June, aged 23, unmarried; second attack.

She is a daughter of a respectable and industrious mechanic, much
beloved by her parents, both of whom represent her to be naturally

modest, amiable, obedient, and correct in her moral deportment:

mental parts quick, not strengthened by culture. Her general health

is good. At the age of thirteen years, she had an attack of ''gravel,"

and for six weeks was melancholy, and in constant dread of dying;

these feelings gradually subsided, but left her subject to occasional

depression, which gave little or no uneasiness to the family. The re-
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turn of the aftection was first recognised by a change in temper and

disposition. She became more peevish than usual, and in the per-

formance of the common duties of life, showed a sullenness, strongly in

contrast with her former amiableness. The irritability of feeling soon

became so great that the least provocation induced immoderate anger.

Her affection for friends diminished—employment was irksome, and

her time was idled away. The disposition to scold was so constantly

present, and so easily warmed into passion, that the peace of the

family was destroyed. On these occasions persuasion was powerless,

and she was intolerant of reproof. Restraint rendered her indignant,

during which she would break glass, &c., and pretend to swallow the

pieces, hoping thereby to intimidate her friends and regain her hberty.

A-bout five months prior to being admitted here, we saw her under

great excitement at the hospital of , the physician of which re-

marked, that she had been admitted some months before, and was

nearly restored, when improperly removed by her friends^ but becom-

ing unmanageable at home, they had lately returned her.

June SOtli, 1835.—Stature short; body round, full; muscles com-

pact; hair dark-brown; eyes hazel; complexion dark; head large; ante-

rior developement full; motion quick; sleeps well, heat of scalp not

augmented, no cephalalgy, countenance sane, pupils rather contract-

ed, tongue slightly furred, appetite normal, no abdominal tenderness,

bowels regular, pulse 80, heat of body natural, menses suppressed.

Fonvard, captious, irascible, has frequent fits of anger without ade-

quate cause; when she gesticulates, scolds and declares she will "play

the devil if not cupped;" the eyes at these times are peculiarly pierc-

ing. In common conversation uses much profane language—afiection

for parents perverted; loquacious; habits clean, dislikes employment.

Her gait exhibits a mixture of pride and of vanity. We can detect

no illusion of the understanding: she rides and walks out daily. On
the fourth day after admission she was cupped over the occiput, and

the bowels were freely moved by epsom salts and magnesia. Ordered

her to-day to lose %viij. of blood from back of the head. Diet vege-

table.

July 2ntl.—Ordered her to be cupped over the sacrum, to take

aloes, and rhei grs. xaa. after the operation of which, to give tr. canth,

gtt. xxiv. three times a day.

4th.—Increase the tincture to gtt. xxx. More excited; confined

to her room.

7th.—Sleeps soundly; scalp cool; countenance generally pleasant;

face oily; pupils contracted; lips red; face pale; tongue furred with

white; bowels regular; has a distinct eruption over face and extremi-
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ties; pulse 104, weak, small; feet warm; catamenia suppressed. She

often reproves others for misconduct to which herself is prone. Dis-

position variable, suddenly passes from politeness to rudeness; has

frequent irrepressible fits of laughter. Yesterday the tincture was

increased to gtt. xxxv. Ordered §ix. of blood to be taken from the

sacrum, and to keep her in her room.

10th.—Sleeps well; eye-lids sallow; pupils natural; skin of hands

cool, moist; feet cold. The menses have appeared. She has been

since the 7th more irascible and talkative, to-day she is much more

pleasant and reserved, and remarks that she always repents of her mis-

conduct. She has no desire to return home.

20th.—Complains of pain in the head, ordered v. s. vij.—syncope

was nearly induced.

SOth.—Scalp cool behind, warm in front and at the sides; brows

contracted, face pale and swollen; pulse 104; skin of body cool;

bowels regular; gait natural; affection for friends awakened; wishes to

go home, and reward them for their love.

August. 2nd.—Pulse 108, ordered digitalis gr. ^, three times a

day.

4th.—Pulse 96. Yesterday she saw her father, and expressed

much joy; at his former visits she would not extend the hand of affec-

tion.

9th.—Scalp warm, pupils natural, tongue nearly clean, skin cool,

pulse 90. Conducts herself with perfect propriety. Continue the

pills night and morning.

11th.—Pulse 87; suspend the pills. 17th.—Discharged.

Case III.

—

Duration 8 months. Cured.—Miss H., of , ast. 19,

was admitted on the SOth of June, 1835. In November, 1834, she

had an attack of fever, accompanied with great determination of blood

to the brain, for which she was bled, cupped, purged, and blistered;

these measures, together with cold applications to the scalp, reduced

the disease, and convalescence ensued; but, with the return of physi-

cal health, the moral powers were found deteriorated. She was "un-

settled in mind," irascible, impatient of control, and regardless of

truth. A great part of the time was spent in making calls, which

were often protracted to most unreasonable lengths; occasionally till

after the hour of midnight. She was ever ready to form new acquaint-

ances, without proper observance to etiquette; to these she was fami-

liar and confiding, while towards relatives a loss of affection was be-

trayed; they justly fearing that she might be seduced into some moral

turpitude, determined to place her in the "Asylum.'*

August 4thj 1835. Stature large; body plethoric; muscles firm;
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hair stiff black, eyes alsoj face large, complexion dark, florid 5 motion

quick. Posterior developement of the head above the average, ante-

terior full; heat of scalp increased, sleeps soundly, no cephalalgy,

countenance animated, not maniacal; adnata clean; appetite normal;

tongue slightly furred; pupils natural; no abdominal or spinal tender-

ness; pulse 100, strong, full; menses regular. She frets much about

home at times; but, for the most part, is apparently happy, though

her letters are filled with lamentable stories, such as, that she eats

nothing, that her days are consumed in grief, and the nights are wasted

in tears. She is bent upon mischief, to create which she has a ready

imagination, and often violates truth. At first, liberty of the ''halls"

was allowed, but wherever she moved trouble followed—it gave her

infinite pleasure to tantalize the irritable and to annoy the peaceable.

Ordered her to be cupped over occiput, rix.—the pulse v/as reduced

in size and force, the frequency was increased; confined to her room;

diet vegetable.

8th. Pulse frequent, tongue coated. Ordered aloes grs. xii., rhei. p.

grs. X. The disposition to tease is so active, as to require constant

seclusion; with an air of sympathy, she endeavours to conciliate the

friendship of all, simply to betray their confidence; the monomaniac

is upbraided for the strangeness of her delusion, the compliant are

ridiculed for their obedience, and the incensed made more violent by

her falsehoods.

11th. Sleeps soundly, no pain in the head, tongue clean, pupils

contracted, pulse soft, skin of body pleasant, feet cold, catamenia are

present; not so talkative; abuses every liberty. Confined to her

room.

15th. Sleeps soundlv, scalp too warm in front, no pain in head,

adnata clean, skin moist, pupils contracted, appetite strong, tongue

clean, bowels regular, pulse about 80. To illustrate the perversity

of her disposition, we will mention the following incident. She having

learnt that a patient was warmly attached to a gentleman, shortly

after informed her that she had received intelligence of his death; as

might be expected, this news brought on great anguish of mind, and

for several days shfe wept much, and refused food; yet Miss H., wish-

ing to protract the torture, advised her to order a mourning dress.

Ordered her to lose 5x. of blood from back of head.

22nd. Heat of occiput increased; expression of the eyes sane, face

pale, sleeps much through the day, tongue clean, appetite great, bowels

regular. She employs herself in reading and drawing. More obe-

dient; promises not so often violated. Ordered her to be cupped gvij.
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27th. Scalp too warm behind, pupils natural; liberty of the halls

allowed.

SOth. Her friends called to see her, and she pressed so warmly,

that they were induced to take her home. Two weeks after this, we
learnt that she seemed perfectly well.

Remarks.—However difficult it maybe to classify the different dis-

eases of the brain which involve the operation of the mental faculties,

according to any precise nosological system, yet the line of demarca-

tion between them, and what is denominated moral insanity, is suffi-

ciently distinct to be recognised by every one who has paid sufficient

attention to them.

The two last cases show the disease in its mildest form,—in them

there were no erroneous conceptions of right and wrong, they readily

assented to the truths presented to them, and acknowledged many im-

proprieties committed. They often observed and censured the same

course of conduct in others which they pursued. The friends of

Miss H. remarked, that though she was sadly changed, they could

scarcely believe she was labouring under insanity, which disease, ac-

cording to their notions, was always attended with lesions of the in-

tellect.

Persons affected with moral insanity, are often enabled to pursue

steadily their usual avocations without the fears of their friends being

excited to their real condition; any changes in disposition or habit are

referred to eccentricity or singularity, till some adverse circumstance

is encountered, when the entire moral character becoming perverted,

or delusions arising, the case is no longer ambiguous; should it be-

come necessary to place the government of their persons or estates

into the trust of others, and the matter is brought before chancery,

they are apt, by their pertinent answers and adroit questions, to im-

press the jury not only of their sanity, but that they have been per-

secuted by malicious selfishness.

The treatment of Cases I. and II. was regulated throughout, in ac-

cordance with as strict an interpretation of the pathological symp-

toms, as could be arrived at under the peculiar circumstances; and

mainly consisted in frequent abstractions of blood from the scalp by

cups. But it will at once be perceived how little information is afforded

by the physical signs, of the seat or extent of that organic derangement

which gave rise to a state of things so deplorable. On most occasions,

the head is found cool and without pain, the abdomen free from ten-

derness; and its viscera, except when disordered by the medicines

administered, performing their functions nearly as in health, and the

pulse seldom differing very widely from its usual standard. So far as



Evans and Porter's Reports of Cases of Insanity, 107

the physical symptoms were developed, they throw light upon the ex-

isting state of the organs, of whose condition they are an index, and

close attention to them is absolutely necessary for conducting the

treatment to a happy issue. But in these cases, those symptoms of

aberration from a normal state, generally manifested themselves sub-

sequently to the primary lesion, which deranged the operations of the

mind^ and, as they occur in a thousand cases when no such derano;e-

ment exists, they must be considered as accidental, and cannot be

said to reveal the seat or character of the disease which produced the

total cessation of healthy moral feeling. By what, then, are we to be

guided in our search for the radical injury, and how are we to arrive

at any correct conclusions relative to the extent and nature of that

injury? Is it not by questioning the deranged manifestations of mind

themselves, which, se ipsos, divulge disease either idiopathic or sym-

pathetic in some portion of the brain, the organ through which the

mindacts.^ And would they not, if we knew how to interpret them

aright, point out the exact part im.plicated, and the specific character

of the affection? If so, it becomes matter of interesting investigation,

(which has already been prosecuted with partial success, and which

we cannot but believe will lead to extensive practical results,) what

class of deranged intellectual or moral phenomena are the accompany-

ing symptoms of each disease of the brain and its appendages, in-

volving the mental functions.

General Remarks upon the Connexion between the Uterine System

and the Cerebral Functions.—Menstruation, doubtless, exerts great

influence over the mental and bodily powers, both in a state of health

and of disease; indeed, some persons regard its suppression as a fre-

quent cause of insanity; our observation, on the contrary, affords no

well-attested instance of the disease happening in a young female

from this source. The occurrence of such cases is not doubted, but

we believe it is much more rare than is generally supposed.

"Whether the uterine system is primarily or secondarily affected,

the connexion between it and the cerebral functions is intimate; for,

when insanity is not confirmed by permanent lesions of the cerebral

or meningeal structures, the renewal of the menses is one of the most

favourable signs of approaching improvement, as seen in Case II. M.
Pinel says that he has known, from the same cause, a demented girl

suddenly regain her reason. In reading over the history of nearly one

hundred cases, we found that the menses were suppressed in almost

every instance of recent partial insanity; and, also, that in many cases

the mental improvement was nearly simultaneous with their appear-

ance. In moral insanity, the catamenia often remained unaffected.



108 Evans and Porter's Reports of Cases of Insanity,

and, when present, exercised little or no influence upon the moral

phenomena, provided their flow was unattended with pain. (See Case

III.) They did not come on till convalescence had considerably ad-

vanced in Case I., and apparently did not hasten the cure.

After the mental disease has existed for years, and all excitement,

both nervous and vascular, have subsided, the uterine system regains

partially or entirely its healthy tone, and the menses appear at stated

or irregular intervals; this return of physical health, however, is to

be regarded as unfavourable, if there is no correspondent change in

the mental faculties,

J)ysinenorrh(Ea.—The changes in temper and feeling which femrJes

undergo, at the menstrual periods, are considerable; they become

listless, pettish, morose, and unhappy: not unfrequently the mental

distress increases till life becomss a burden, and the wretched sufterer

is tempted to seek relief from physical pain or moral anguish by self-

destruction. Dr. Rush speaks of a lady, who was deranged at the

menstrual periods only, during one of which she committed suicide.

The cause of this attack and its unhappy termination probably de-

pended upon dysmenorrhoea, inasmuch as bodily suffering, from other

sources, sometimes produces insanity. Neither is it uncommon for the

insane to be made more violent by painful applications.

We have frequently seen, during dysmenorrhoeal periods, all the

symptoms exacerbated, the heat of scalp increase, the pulse quicken,

the eyes sparkle, the countenance become angry and daring, the

tongue furred, and the bowels disordered. The patients are mere

turbulent, irascible, and revengeful; they attempt to injure others or

themselves; their nights are spent in crying, or vociferating, and in

destroying every thing about them of a frangible nature. When
sufficient consciousness remains, or when they are disposed to give

answers, they complain, upon being asked, of pain about the lower

part of the abdomen or back.

Had these phenomena been referred to their proper source, there

would have been no need in calling upon lunar aid to account for

monthly exacerbations of maniacal disease, at least among Temales.

It is under such circumstances, that the insane, if they have ever

shown any disposition to do violence upon themselves, require the

most careful watching, for they are not only harassed by mental

agony, but are tormented by physical pain, which reacts on the former,

and makes life doubly miserable.

Frankford Jlsylum, August, 1836.
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Art. VIT. Case of Spina Bifida; with Remarks, By Charles

Skinner, M. D.

Although the following case of spina-bifida terminated differently

from what it was at one time hoped and believed it would, I am in-

duced to make it public, from a belief that it will not be devoid of

interest to the profession. It was treated while I was a resident phy-

sician of the Philadelphia Alms House Infirmary, at the request of

Dr. Gibson, then the prescribing surgeon of that Institution.

December 5th, 1834.—Matilda M'Cormick, aged 17 months; very

fair complexion, light hair, blue eyes, tolerably well grown for her

age, and of a very sprightly disposition. Her mother states that, at

birth, a tumour of the size and appearance of an ordinary blue plum,

was observed on the inferior portion of the loins. On the surface of

this tumour, there was a small excoriated surface, from which a sani-

ous discharge took place. The tumour has increased very gradually,

and is at present more than three and a half inches in length, two and

a half in breadth, and one and a half in depth; and extends in the

form of a flattened oval, from a line with the crest of the ossa ilia, to

near the verge of the anus; but after crawling or crying it is much
larger. It is diaphanous, and fluctuates very distinctly. The integu-

ments are of a natural thickness and appearance, with the exception

of a spot one inch in diameter, on the inferior portion of its surface,

which is smooth, shining, and red, and resembles a cicatrix; but if the

tumour be subjected to much friction, it becomes universally of a light

pink colour. If firm pressure be made for some time, the tumour

becomes so much diminished as to permit the opening into the spinal

canal to be felt, which is smooth and oval shaped, with a small fissure

extending downwards, is large enough to admit the end of the little

finger, and appears to be caused by a deficiency in the last lumbar

vertebra, or superior portion of the sacrum.

The health of the child lias been uniformly very good; her appe-

tite is excellent, and urination and defecation are performed natu-

rally. She is very intelligent, and her head, though large, is not un-

usually so. She can sit or lie on the tumour, without the slightest

inconvenience, and firm pressure produces no unpleasant symptoms.

She cannot walk, but uses her lower extremities very freely in crawl-

ing, and can stand when holding by any object.

At the suggestion of Dr. Gibson, I punctured the tumour on the

7th with a very fine needle, but obtained only a few drops of fluid,

when the orifice entirely closed. Two days subsequently, I repeated

No. XXXVII.—November, 1836. 10
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the operation with a much larger needle, and drew off Jj* ot a per-

fectly limpid fluid, resembling pure water. The closing of the punc-

ture again put a stop to the discharge of the fluid.

It then occurred to me, that by introducing a very small canula,

the puncture might be kept open, and the discharge of the fluid com-

manded, without the risk to the patient being increased.

With this view, I directed a small silver canula, an inch and

a half long and half a line in diameter, enclosing a pointed stilet, to

be made.

In the mean time the child was attacked by varicella, which

proved very light, but left two large ragged ulcers on the tumour,

accompanied by diffused redness of its whole surface. Fearful of

producing too much inflammation, I forbore operating until the 10th

of January, 1835, when I made an unsuccessful attempt to introduce

the canula. The skin was easily penetrated, but beneath it the in-

strument came in contact with a very firm membrane, which I in

vain attempted to penetrate. The puncture was closed with adhe-

sive strap, and healed very readily.

The difliculty experienced in passing the canula through the punc-

ture made by the stilet, suggested the idea of puncturing the tumour

with a needle larger than the canula, and introducino; the latter

through the puncture thus made, which was carried into effect,

January 1.5th, and ^ss. of fluid drawn ofl', similar to the first. One
of the ulcers, situated at the base of the tumour, not being quite

healed, it was dressed with cerate, and a few adhesive straps were

applied to the tumour. During the introduction of the instrument,

the child was a little restive, but became quiet in a short time, and,

as soon as the dressings were applied, was as lively as usual.

17th. The large needle having been misplaced, I tried a smaller

one, but failed to introduce the canula. In puncturing the tumour, I

found that the firm membrane before alluded to, and which I sup-

posed to be the dura mater of the chord, was but slightly connected

with the integuments, and was carried some distance before the point

of the needle before it was penetrated 5 and, upon reflection, I was

convinced that this would cause a want of correspondence between

the two punctures. This being the case, the pointed stilet would,

from its liability to hitch, prove a serious obstacle to the introduction

of the canula. I accordingly filed off the point of the stilet, and the

facility with which I afterwards introduced the instrument, proved

the correctness of the opinion.

19th. The tumour was of the usual size, and the puncture last

made entirely healed. The canula was introduced, and 3J. of fluid
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drawn off. The ulcers having entirely healed, in addition to the

straps, lint spread with cerate was laid on to protect the integuments

from friction, and a muslin bandage firmly applied over the whole.

21st. The tumour was rather larger than before the last operation;

but, after drawing oft' 5iss. of fluid, it was reduced to one half its

size, and became flaccid. A collar of whalebone, wrapped with a

small bandage, was applied around the base of the tumour, to prevent

its enlargement in that direction. By increasing or diminishing the

wrapping of this collar, it was adapted to the size of the tumour,

through the various stages of the treatment.

23d. Two draclims of fluid were drawn off", which completely eva-

cuated the tumour, leaving it collapsed and flaccid. To avoid repetition,

I will here add that, at every subsequent operation the tumour was

completely evacuated. I have been thus minute in the detail of the

treatment, to show that I arrived at the conclusion that the tumour

might be completely evacuated at one operation, without risk, not

from idle speculation, but from cautious experiment. The history,

hereafter, will be continued at longer intervals.

26th. The operation has been repeated twice, and 5ij. of fluid ob-

tained. The last puncture having suppurated slightly, and the inte-

guments being of a diffused red colour, it was deemed prudent to lay

aside the collar, which it was found difficult to prevent from slipping,

causing thereby considerable irritation.

31st. Three operations have been performed, and givss. of fluid

drawn oft' since the last report. At the last operation, but little more

than jj. was obtained. The tumour is but half as large as when the

treatment was commenced, and all the punctures have healed. A
flannel roller has been substituted for the cotton one, and from its

softness and elasticity, produces much less irritation. It may not,

perhaps, be amiss to mention here, that in all the operations the child

has suffered \qvj little. While introducing the instrument, she has

always been restive; but has become quiet, and has, in many instances,

fallen asleep while the fluid was running.

February 4th. The operation has been repeated daily, and the

quantity of fluid drav/n off has averaged ^iss. On puncturing the

tumour on the 1st inst. it bled considerably, and the fluid was of the

consistency of thin syrup, and of a lemon colour; but after standing

twenty-four hours, it became transparent, having deposited a copious

flocculent precipitate. At each subsequent operation, it became

clearer, until it obtained its orig-inal character.

In the evening the child was attacked by fever, accompanied by

loss of appetite, headache and flushing of the face; and, when visited
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next morning, it was ascertained that these symptoms had continued

during the night. The tumour manifested no appearance of inflam-

mation. Fifteen leeches were applied behind the ears, and hjdrarg.prot.

chlor. grs. iij. administered, followed by ol. ricini 5j- On the 6th, all

unpleasant symptoms having disappeared, the operations were re-

sumed.

11th. Nine ounces of fluid have been drawn off* since the 6th—it

has been once or twice of a light straw colour. The tumour manifest-

ing a disposition to enlarge at the base, the collar was reapplied, with

a graduated compress.

1 6th. Five operations have been performed, and ? v. of fluid obtain-

ed. At the second operation, only 5iij' were drawn off'i but owing

to the slipping of the apparatus, the quantity has increased to giss.

The increase of the tumour, whenever the apparatus has slipped, has

been constantly observed; but whether it may be considered as cause

or effect, it is rather difficult to decide. I am inclined to think, how-

ever, that the increase of the tumour is the effect of the slipping of the

apparatus, as the sac is by that accident freed from pressure, and

consequently secretes more freely. On the contrary, it has also been

observed, that when uniform and firm pressure was kept up, there

has been a very manifest diminution in the size of the tumour, and

the quantity of fluid. In order to produce the requisite degree of

pressure, a conical wooden truss, made to fit the collar, has been sub-

stituted for the muslin compress, care being also taken to protect the

tumour from the immediate contact of the wood, by the interposition

of fine muslin. The collar was also secured by adhesive straps, in

such a manner as to prevent its slipping in future.

21st. Six ounces have been drawn off' since the last report. On the

19th, the quantity obtained was only Jvj-j the child complained

when the tumour was roughly handled, and the fluid was tinged with

blood.

28th. The operation has been repeated seven times, and ^vj. of

fluid drawn off*,' since the 21st. The coats of the sac have coalesced,

and are much thickened, which renders it necessary to use more force

in passing the instrument, and the tumour is less than one half its

original size.

March 5th. Four and a half ounces of fluid have been evacuated

at four operations; that obtained at the last operation presented, in

a slight degree, a milky appearance.

10th. The fluid, which amounted to giij., drawn off" at four opera-

tions, again presented a syrupy appearance, and deposited a red, floc-

culent precipitate.
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11th. The instrument was introduced in the presence of Dr. Gib-

son, but only a few drops of fluid escaped.

17th. The operation has been repeated daily, and the first three

operations vj., v., and 3iij. were respectively obtained; but the notes

of the last three operations have been mislaid. The fluid presented

again a milky appearance.

23d. The tumour has become universally of a red colour. The

amount of fluid since the 17th has been giiss. at four operations.

27th. A small ulcer was observed on the top of the tumour, and

two or three of the punctures have suppurated slightly. The quan-

tity of fluid drawn since the last report is giiss. Dressed with lint

spread with cerate, adhesive strap, and bandage.

30th. The ulcer having nearly healed, and the tumour being con-

siderably distended, and red, it was punctured, and §j. of clear fluid

evacuated. Dressed it as before.

April 1st. Drew ofl*5j. of fluid, reapplied the collar, &c.

7'th. The ulcer and punctures have entirely healed. §ij. of fluid

have been drawn oft* since the 1st.

10th. Drew oft" 3iij. of fluid.

The child was visited by its mother at this time, who gave it a

sour orange, which immediately produced a diarrhoea. The operations

were consequently suspended, and under the use of anodynes, with

low diet, the disease gradually improved until the 14th, when it was

apparently arrested. My connexion with the Institution having ter-

minated, and being compelled to be absent from the city for some

time, I left the case in charge of my friend. Dr. C. R. Boyer, expect-

ing to resume the treatment on my return. The diarrhoea returned,

however, within a few days, and, baftling all attempts to arrest its

progress, terminated fatally. I shall subjoin the notes on the termi-

nation of the case, and the autopsy, which the doctor has had the kind-

ness to furnish me.

*'0n the 17th, the diarrhoea continued; bowels being moved five

or six times a day, and stools consisting of a 3^eliow serum, mixed

with undigested food, the following powders were administered:

—

R. Hydrarg. prot. chlor. grs. ij., opii et ipecac, pulv. comp. grs. iv.,

to be divided into eight powders, one of which was administered

every hour. This not succeeding, after a trial of two days, the chalk

mixture, with the adddition of rhatan. extr. in the proportion of a

drachm of the latter to four ounces of the former was administered,

and seconded by anodyne injections, the warm-bath, frictions over

the abdomen, with a mixture of spts. camphor. liiss. and ol. terebinth.

fss., and the application of a broad flannel roller. The diet was re-

10*
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stricted to arrow root, and boiled milk. On the fifth day of mj at-

tendance, the child was observed to gag, and was relieved bj bringing

up a lumbucus three inches in length. The treatment was continued.

Two days afterwards. Dr. Hodge was requested to see the patient.

The previous treatment had not availed to check the diarrhoea, and

he prescribed the syrup rhei. arom. and an emulsion of gtt. viij. of the

spts. terebinth, to the ounce of fluid, each to be given in tea-spoonful

doses. Boiled flour grated, and boiled again in milk, was directed

for aliment. This treatment also failed to produce relief.

For two or three days prior to death the breathing was frequent

and difficult, accompanied with the mucous rattle, for which six

leeches were applied to the chest on the 23d. The child died rather

unexpectedly in the night. The intellectual functions have been un-

disturbed, the abdomen hot and dry, but the existence of pain could

not be verified, as the child cried incessantly when approached^ pulse

very frequent. The tumour was punctured three times while under

my care, and a limpid fluid discharged to the amount respectivelv of

v., iij., and '^\\.

Autopsy.—Present Drs. R. G. Morton, C. W. Pennock, and R. R.

Porter. Thorax. Left lung adherent to costal pleura, with portions

of false membrane on its surface; superior lobe emphysematous (in-

terlobular) and floated in water; lower lobe red and indurated.

Right lung pneumonic in the inferior lobe—induration lobular, inter-

spersed with healthy lung. Bronchial mucous membrane lubricated

with pus.

Mdomen.—Intestines distended with flatus; some of the folds of

a livid hue; mucous membrane of a deep red colour, and very much
injected in portions varying from six to eighteen inches, but without

ulceration. Stomach and liver healthy. Right kidney large, saur

guineous, and showed very strikingly the difference in structure of

its two portions.

The integuments were collapsed near the tumour, which was shri-

velled and apparently thickened. When the tumour was laid open,

the skin, cellular structure, and sac were found condensed and mat-

ted together, so that the limits of each could not be defined. The
cavity was about the size of a walnut, and contained a drachm or two

of limpid fluid; the internal surface was of a pearly white colour, and

its serous membrane in a healthy condition. One or two of the last

spinous processes being deficient, left an oblique opening into the

spinal canal, one inch long and half an inch broad."

Observations.—This was undoubtedly a case of local spina-bifida,

i. e. one in which neither hydrocephalus, extensive disease of the
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spinal cord, nor any other malformation existed. It is to such cases

that the curative plan of treatment has been very justly restricted.*

The treatment pursued, was that first recommended by Ruysch;

and practised unsuccessfully by himself and many of the older sur-

geons, but which has more recently been attended with success in

the hands of Sir A. Coopert and several other British surgeons.ij: I

am not aware that any other person has ever resorted to the same

expedient that was adopted in this case, to obviate the closing of the

puncture of the needle, with which instrument all agree that the

operation should be performed. Bampfield mentions, that small

trochars have been recommended to open the tumour with; but the

needle and canula are certainly safe, as the puncture made by them

will heal more readily than the wound of the smallest trochar that

could be made.

The established practice was departed from, however, in one parti-

ticular, viz. in repeatedly evacuating the tumour at one operation. It

was recommended by Mr. Abernethy§ to evacuate the tumour very

gradually, just as the pus is drawn oft' in lumbar abscess, as death

frequently followed the sudden evacuation of the fluid. From a

careful examination of the symptoms preceding death in fatal cases,

I was convinced that sudden death took place in those only which

were complicated with hydrocephalus or extensive disease of the

spinal chord; and that in those cases of a local character, death was

the result of an inflammation of the chord and membranes. With
this impression, I could not see any danger in the evacuation of the

tumour at one operation, provided the necessary means were resorted

to to prevent inflammation.

I think there can be no doubt as to the favourable termination of

the case, but for the unfortunate supervention of diarrhoea and pneu-

monia. The tumour had been punctured seventy times without any

serious accident, was reduced to less than one-fourth its original

size, and would probably in a short time have been completely oblite-

rated, the thickened sac would have ceased to secrete, and by the use

of a proper truss or compress, would have become, in a short time,

adherent to the opening into the spinal cavity, and prevented the

fluid of the chord from reproducing the tumour.|| The autopsy ren-

Medico-Chirurgical Transactions, vol. ii. p. 226-229; Bampfield on Curva-

tures and Diseases of the Spine, p. 324-325.

tSee London Medical and Physical Journal, for July, 1822.

JBampfield, Op. Cit. p. 320. §Bampfield, Op. Cit, p. 316.

HI am happy to state, that Dr. Gibson and all who had an opportunity of watch-

ing the progress of the case, concurred with me in the opinion, that it would
eventually terminate favourably.
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ders it very evident that the tumour had no share in the production

of death—that was the result of the inflammation of the alimentary

canal and lungs. The inflammation of the bronchial mucous mem-
brane especially must have been very intense to have produced the

eifusion of pus which was observed.

The quantity of fluid drawn off during the progress of the case

was more than four pints, its specific gravity was 1'15, taste slightly

saline, odour at first slight, but, after standing a few days, foetid, and

resembling that of the liquor of oysters. It was subjected to a boil-

ing heat without producing any change in its appearance. Nitric and

sulphuric acids, and corrosive sublimate were repeatedly added to it

without causing any precipitate^ but tinct. gall, and nit. argent, gave

very copious precipitates, the latter of which became black on expo-

sure. The fluid of spina-bifida has been compared to the serum of

the blood, and dropsical eft'usions; but the above experiments, imper-

fect as they were, prove, that in this case at least, the quantity of

albumen was much less 'than ordinarily exists in those fluids. I re-

gret that I did not have it in my power to give a more perfect analysis.

Art. VIII. Oil the Diuretic Powers of the Aralia Hispida; with some

remarks on the action of Diuretics in Dropsy. By Oliver Peck,

M. D., of Shefiield, Massachusetts.

The ^8.ralia hispida grows in considerable abundance in this part of

the country, and has been used for a few years by some of our physi-

cians as a diuretic. It is here called dwarf elder, from its general

resemblance to the Sambuciis Canadensis , though it is a much smaller

plant, usually about a foot and a half high, growing in rich, neglected

fields, of a damp soil. The stem is shrubby at the base, and thickly

covered with stiff bristles. Leaflets about an inch long, sessile, acutely

serrate; peduncles terminal and axillary, hearing from two tofour

umbels; involucrum, of many short subulate bracts; pedicels filiform,

smooth; flowers, grcenish-ivhite; petcds reflexed. (Torrey.) It is

also called wild elder. The taste of the root has a strong resemblance

to that of the sweet cicely. (Myrrhis Clatoni, Mich.)

The decoction of the root is the part used here, drank ad libitum,

and when used in this form, it is certainly a diuretic of very valuable

powers, capable of fulfilling all the indications that our domestic

diuretics are capable of, and has, moreover, a pleasanter taste, and sits
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better on the stomach than most articles of the kind. Its diuretic

powers are superior to those of the winter green, parsley, knol grass,

or the root of the currant, and much more agreeable to the taste. I

first became acquainted with this plant in 1832-3, while treating a

case of hjdrothorax and anasarca, connected with a disease of the

heart. The patient was a woman, about 60 years of age, of a very

robust constitution, who had been, in her youth, accustomed to the

labours of the field; on an occasion of that kind she over-exerted her-

self, and always afterwards had, at times, a palpitation of the heart.

The immediate cause of the dropsy seemed to be an intermittent,

produced by a residence near a malarious locality. Digitalis was

tried, and for a time answered well, without producing any consider-

able narcosis; but at length its diuretic etfect was lost, though its in-

fluence on the nervous and circulatory system was severe. There

was not exactly a confirmation of the opinion of Paris and others, that

the diuretic and narcotic effect of the article in question are insepara-

bly connected, and hence advise not to diminish the narcotic effect by

the addition of stimulants. Squills, in various forms, was next tried,

but it soon caused so much disturbance of the stomach, that it was

abandoned. The next resort was to the milk weed, {Asclepias syriaca,)

from which she experienced considerable relief, but after awhile it

produced an insupportable loathing, and its use was consequently

discontinued. With my concurrence, she now used the species of

Aralia above described, and found it fully equal in diuretic power to

the milk weed, and much pleasanter to the taste, and sitting altoge-

ther better on the stomach. The saline diuretics produced so much
atony of the stomach and bowels, that they were not much used in the

treatment of her case; at last the urinary organs seemed to be almost

insensible to the action of any diuretic, and I expected the woman
would soon die. This was about six months after the commencement

other illness. I accordingly advised her to discontinue all diuretics,

and to take no medicine excepting opium to quiet the general irrita-

tion, and to trust to scarification of the feet for the discharge of the

water. As I was about preparing to make the incisions, the skin of

both her legs ulcerated, and water was discharged enough to relieve

the oppression of the vital organs in a considerable degree. The ap-

petite improved by the discontinuance of medicines internally, and she

remained in a state of more comfort for about a year and a half. From
the commencement of her illness, the greatest source of annoyance to

her was, at times, an extreme soreness of her legs from her knees to

her ankles, by the abrasion of the cuticle, in consequence of the tume-

faction. This, however, was in a measure relieved by the applica-

tion of linen bandages to her legs, as tight as could be borne, and by
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sprinkling the surface over with finely levigated calamine powder
—starch. In the fall of 1833, she was seized with a diarrhoea, which
she neglected for some days, under an idea that it would carry off

tlie remainder of the dropsical effusion. The diarrhoea was soon

checked by the use of the compound powder of chalk and kino, but

she was reduced by the disease of the bowels past hope, and died in

a few days.

In regard to the Aralia hispida, which in this, as well as in other

cases in which I have used it, showed so promptly its diuretic effect

on the kidneys, it manifestly possesses properties which render it

worthy of a more extensive trial. I intend, shortly, to send some of

the plant to my friend Charles A. Lee, M. D., of New York, who
suggests that an extract or tincture may be prepared from it which

may be of service to the profession, and I hope he will favour the

readers of your Journal with the results of his investigations.

Sheffield, Massachusetts, July 28, 1836.

Art. IX. Rupture of the Scapula, from its adhesions to the subjacent

tnuscles and inferior portion of insertion of rhomboideus major,

unconnected with fracture or injury of any other hone. By Wm.
W. Kemp, M. D., of Frederick City, Maryland.

On the 29th October, 1835, I was requested to see a gentleman who

had received a fall from his horse, and in the language of the messen-

ger, "had almost lost the use of his arm." The patient, Mr. Geo.

D—. lived about 15 miles from this city, and on his way to this place,

(Frederick,) to attend our county court, met Mdth the accident. In

descending the mountain, about 4 miles from Frederick, over a rouoh

and stony road, his horse fell and threw him to some distance, on his

right elbow. On arising, he experienced considerable pain in his

right shoulder, but supposing the injury to be merely a contusion pro-

duced by the forcible impulsion of the humerus upwards, he continu-

ed his journey to town. His fears became excited, from his inability

to exert any force with his right arm in restraining the violent move-

ments of his horse, now rendered refractory by his late fall. He dis-

covered, by having firm pressure made upon his shoulder, that he

could exert a greater degree of force, than he could possibly command

with his shoulder unsupported. All exertion of this kind, with his

shoulder unguarded, produced acute pain in the region of the scapu-

la, accompanied by a painful degree of tension of the several muscles

connected with that bone.
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On presenting himself to me, the scapula appeared drawn but slight-

ly forward, owing evidently to the rupture of the adhesion of but one

muscle attached to the posterior margin of the scapula. The lower

angle of the injured bone appeared slightly more prominent than the

sound one, and the mobility of the right, greatly exceeded that of the

left scapula. There was a slight tumefaction discoverable about the

injury. He could grasp objects with accuracy, and retain them with

some degree of firmness, as long as they rested on a table, but was

unable to lift them from the surface on which they were placed. He
could not elevate his arm so as to apply his hand to his head. The
two last phenomena may be readily accounted for, by the fact, that the

principal muscles which regulate the actions of the hand and fingers,

arise, some of them, partly from the humerus and bones of the fore-

arm, others from the forearm entirely; but when he called into action

the muscles connected with the scapula, his power was feeble. On
the closest inspection, no injury could be discovered in the shoulder

joint, or the sternal or humeral articulation of the clavicle. The
coronoid and coracoid processes of the scapula were uninjured. From
the aspect of the case, I judged that the cellular adhesion between the

subscapularis muscle and serratus magnus had been torn up, and the

inferior attachment of the rhomboideus major ruptured. I am utterly

unable to account for the detachment of the rhomboid muscle by any

force directed to the scapula applied as this was.

The indications in the management of the case were, to reduce the

inferior angle of the scapula to its proper position and retain it there,

and fix the entire bone in its situation in relation to the serratus mag-

nus, at the same time to prevent all motion of the arm. I succeeded

in the first purpose, by applying the large end of a pad in the axilla,

to throw the shoulder outwards, necessarily giving a backward direc-

tion to the inferior angle of the scapula. This much accomplished, I

applied rollers Nos. 1 and 2, recommended by Desault, for fractured

clavicle. These retained the scapula in contact with the muscle be-

neath it, and effectually prevented motion of the arm. The fore arm

was suspended in a sling, and the dressings completed. I consider

the case interesting, more from the infrequency of its occurrence,

than from any practical information to be derived from it, as the indi-

cations were sufficiently plain, and the means of effecting them easy

and obvious. An occasional cooling lotion to the part to allay inflam-

mation, and administration of refrigerant laxations, constituted the

treatment.

Frederick City, Md., SOth May, 1835.
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Art. X. Case of Cancer in the Throat, operation and recovery. Death

from peritoneal inflammation. Remarkable transposition of all the

organs. Bj J. Mason Warren, M. D.

June, 1835, Mrs. A—, aged Qi5, married. Has always enjoyed good

health, though occasionally troubled with derangement of the diges-

tive organs on the use of particular kinds of food; this more especial-

ly during the last two or three years. About six months since, per-

ceived a slight swelling on one of the tonsils, (the left) which gave

her some trouble in swallowing: consulted her physician, (Dr. Shat-

tuck) who advised some antiphlogistic remedies, and on the swelling

not being resolved, made a puncture into it with the lancet; a small

quantity of blood only was discharged from the opening. The tumour

gradually increased in size, became more firm in consistence, and

finally extended to the soft palate, and attached itself to the lower jaw,

so as materially to impede its motions. All means of resolving the

tumour having been tried in vain, and it having assumed a decidedly

cancerous character, Dr. J. C. Warren was consulted in regard to the

propriety of removing it by an operation.

The following were the appearances presented at this period on ex-

amination. Patient not much reduced in strength by disease, not

much emaciation, countenance pale, digestion pretty good, though as

stated above, liable to be deranged by exposure, or by imprudence in

food, so as to bring on vomiting and diarrhoea. The following was the

state of the diseased parts. On the left side of the throat, and occu-

pying all the back part of fauces, was a firm indurated tumour, extend-

ing itself backwards and upwards into the posterior nares, and for-

wards to the lower jaw, to which it was firmly attached; the tonsils

of that side and soft palate being both included in the disease. The
examination of the diseased parts, left no doubt of the disease being

cancerous, and that extirpation afforded the only hope of saving life.

The case however M^as stated to the patient, who was a woman of

much firmness, and she had no hesitation in complying with any thing

which her medical attendants thought advisable for her recovery.

The operation was performed by Dr. Warren in June.

The mouth being kept open by the French speculum, the diseased

parts were seized with a strong pair of double hooks, and as much of

the tumour as possible excised at once with the probe-pointed bistouri;

the remainder of the disease was then dissected out with the common

bistouri. The latter part of the operation was rendered exceedingly

difiicult from the struggles of the patient, on account of the great rush
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of blood which stopped respiration, and also completely obscured the

diseased parts. For greater precaution, and to arrest the hsemorrhage,

the operation was terminated by the application of the actual cautery.

The tumour was of a firm, cartilaginous nature, almost of bony hard-

ness, somewhat ulcerated in the centre, and fully confirmed on exa-

mination the opinion of the medical attendants, that nothing but ex-

tirpation would have given any chance to the patient for her life.

The patient bore the operation well, which was short, two or three

minutes only being consumed in the cutting part; she was put to bed,

and ice water the only thing allowed to be taken.

She passed a pretty good night; pulse 100; the following morning

complained of no pain. Every thing went on well the first week: at

the end of that time a slight haemorrhage took place from the separa-

tion of the sloughs where the cautery had been applied: this was easi-

ly arrested by gargles of ice water, and the external application of ice

to the neck; at the end of a fortnight, on examination of the throat,

after all the sloughs had separated, a healthy, granulating surface was

presented by all the front part of the wound; behind, however, was a

small fungous excrescence, quite in the back part of the fauces; to

this the caustic potass was applied, so as entirely to destroy it by a

single application.

On the separation of the slough, a slight haemorrhage again took

place, and was arrested in like manner as the first, by the external

application of ice, and a gargle of kreosote and water. This gar-

gle also gave the patient great comfort, by obviating the exceedingly

nauseous and almost insupportable taste arising from the separation of

the sloughs.

From this time she gradually recovered her strength, though from

her age, and the severity of the operation, it ^vas some months before

she was able to get about the house. She was advised to live sparing-

ly, and during the following winter to confine herself as much as pos-

sible to her room.
,

In the month of January, 1836, after having exposed herself to the

cold, by leaving her room and assisting in washing, which she had

not done before, she was seized with all the symptoms of violent peri-

toneal inflammation, and died after an illness of four days.

Dr. Shattuck, sen., being engaged, as well as Dr. J. C. Warren,

the examination of the body was made by Dr. Shattuck, jr., and my-

self, the day after her death.

The following were the appearances oifered at the post-mortem

examination of the body. On opening the abdomen, the ordinary

appearances presented by a severe peritoneal inflammation were
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found, the intestines highly injected and firmly adherent from coagu-

lated lymph. The most remarkable thing, however, which offered

itself, was a tumour in the left iliac region, at first supposed to be an

invagination of the intestine, but which, on further examination,

proved to be the ccecum, and, in tracing up the intestine to the

stomach, this organ was found in the right hypochondriac region, the

left being occupied by the liver. All the other organs, both in the

chest and abdomen, were in like manner transposed, those which are

usually placed on the left side being on the right, and, vice versa, the

right on the left.

The heart lay to the right of the spinal column, occupying a place

with the right lung, which consisted of but two lobes, there being three

on the left lungj the cavities were all, in like manner, transposed.

From the right auricle proceeded the four pulmonary veins; the right

ventricle had the form and thickness usually possessed by the left,

and contained the mitral valves. The left auricle received the vena

cava, the left ventricle contained the tricuspid valves.

From the right ventricle, the aorta had its origin; this, after running

up a little to the left, curved over to the right, and was placed on the

right side of the spinal column, having the vena cava on its left.

From the arch of the aorta only two arteries, instead of three, were

given off, forming another peculiarity in this remarkable case.

The first artery to the left given off, was the largest in size, an inch

from its origin, divided into what would correspond to the innominata

and into the right carotid; the innominata gave off the left carotid and

subclavian; the other arteries given off from the arch, was the right

subclavian.

All the organs in the abdomen, as stated before, were in a similar

manner transposed, the liver was on the left side, the stomach and

spleen on the right side, &c.

The subject of this remarkable anatomical structure, was the mother

of fifteen children; nothing was remarked during life to lead one to

suppose that such a disposition of organs existed.

It has been supposed by some anatomists, that the existence of the

innominata on the right side has some influence in the preference

given to the right hand over the left; this lady was not, however, ''left

handed,^^ as would naturally be the case, if such assertions were true.

The only similar cases which I remember to have seen published, are

in the eighth volume of the Dublin Medical Journal, taken from Dr.

Houston's Catalogue. Larrey, in his Surgical Memoirs, also mentions

having seen a like case.

Boston, Spril, 1836.
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REVIEWS.

Art. XL First Lines of Physiology, designed for the use of Stu-

dents of Medicine. Bj Daniel Oliver, M. D., Professor of the

Theory and Practice of Physic, &c., in Dartmouth College. Boston,

1835. 8vo, pp. 520.

These First Lines can lay no claim whatever to novelty or ori-

ginality; we are, nevertheless, persuaded that their publication will

entitle Dr. Oliver to the thanks, not merely of the medical student,

but of all who may be desirous of acquiring a knowledge of the in-

teresting and important science of physiology. Among the nume-
rous manuals that have of late years appeared, we know indeed of

none better adapted, in all respects, to afford a general view of the

leading facts and principles connected with the physiology of the hu-

man body, and to prepare the mind for the study of those more exten-

sive treatises in which the science is taught in all its details.

The author has exhibited great industry in collating the best au-

thorities, and no little judgment in selecting and carefully digesting

and arranging his materials. He has thus been enabled to present a

large mass of facts in a form which, though extremely concise, is, at

the same time, sufficiently perspicuous.

The work of Dr. Oliver professes to give nothing more than a mere
outline of human physiology, yet it will be found to comprise a very

accurate summary of the present state of the science, together with a

notice of the diiierent views of leading physiologists in regard to

the several points which are still in dispute.

It is not our intention to enter upon a regular review of the facts

and doctrines set forth in the work before us, which would lead to

an examination of the actual state of physiology, but merely to pre-

sent to our readers a general idea of its plan, and the manner in which
the author has accomplished the object which he had in view in its

publication.

After defining physiology, and noticing the two leading classes of

bodies, the inorganic and organic, and their respective material and
dynamic properties, Dr. 0. next considers the relations of organic

bodies to heat, light, and electricity. Animals and vegetables are then
compared, and a general view presented of the scientific division of

the animal kingdom. These subjects occupy the first five chapters.

With the sixth chapter commences the general view of the structure

of the human body, comprising the anatomical, chemical, and physio-

logical analysis of its organization.

This portion of the First Lines presents an admirable digest of
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those particulars which may be considered, in some measure, intro-

ductory to the strictly physiological portion of the work.
When treating of the general properties of the human organization,

Dr. Oliver sets down that of active expansibility as being possessed
by certain of the tissues and organs. Now, although we are not our-

selves inclined to deny the possibility or even probability of the ex-

istence of such a property, especially in the capillaries, we conceive
that it is altogether incorrect in the author to include it among those

properties of the organization which are unequivocally established.

Many eminent physiologists will not admit even the possibility of its

existence, and many difficulties, it must certainly be confessed, stand
in the way of its admissi(m. In regard to a majority of the phe-
nomena attributed to the power of active expansibility by Dr. O., they
can be satisfactorily explained, without the necessity of supposing
them to depend upon the exercise of a property, to say the least of it,

so purely hypothetical.

We extract all that the author says upon this subject.

^^Expansibility.—Another of the motive forces, is expansibility, a property, by
the exercise of which a part becomes the seat of aturgescence or active dilatation.

This power differs from elasticity, which is purely a physical property, in not re-

quiring the application of an expanding force. It is directly opposed in its nature
and etfects to the faculty of contractility.

"The property of expansibility is exemplified in the phenomena of vital tur-

gescence in the erectile tissues, as the male and female organs of generation, both
external and internal, which become turgid, and gorged with blood, under the
influence of venereal desire; and in the nipple, which is similarly atiected in the

act of suckling. The same property is manifested in the skin, and the subcuta-
neous cellular tissue. Thus, the face is said to swell with pleasure, the neck to

become tumid with anger; the ends of the fingers experience a degree of erection
in the act of touching, and the papillsB of the tongue in tasting. In a state of in-

action, these papillffi are small, soft, pale, and indistinct. In a state of erection,

on the contrary, they are enlarged, erect, red, and turgid with blood. In fact,

any of the soft solids, which are furnished with blood-vessels, may become the

seat of this phenomenon. Any of them may become the focus of a fluxion of
blood, if subjected to irritation. Thus, the internal membranes, as the serous,

mucous, and synovial, when irritated, become turgid with blood, which accumu-
lates in their vascular tissue. This is particularly exemplified in the gastric

mucous membrane, when excited by the presence of aliment; and in the serous
and synovial membranes, when exposed to the air, or subjected to any kind of
irritation. The glands exhibit similar phenomena under the same' circum-
stances; and even the muscles and nerves, and other parts provided with vessels,

become turgescent with blood, when laid bare, and subjected to irritation.

"The parts which exhibit this phenomenon in the most conspicuous degree, as

the organs of generation and the nipples, are composed of a tissue of blood-ves-

sels, interlaced with numerous ramifications of nerves.

"The erectile tissues are sometimes developed accidentally, or by disease.

Aneurism by anastamosis is of this description. Heemorrhoidal tumours, also,

sometimes present all the characters of the accidental erectile tissues.

"The dilatation of the heart, which succeeds the systole of the organ, and the

expansion of the iris, in the contraction of the pupil of the eye, are referred by
some physiologists to this species of vital motion. During the dilatation of the

heart, the organ swells up, and becomes harder, in expanding to receive or suck
up, as it were, the next wave of blood from the veins.

"The expansion of the iris which produces the contraction of the pupil, is re-

garded as the active motion of the iris, because it is produced by the stimulus of

light on the eye; whereas the contraction of the iris by which the pupil is en-

larged, is occasioned by the absence or diminished energy of the proper stimulus
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of the eye, and is always greatest in cases of paralysis or much debility of the

organ.
"The structure of the iris, however, is a subject of controversy among anato-

mists. According to Magendie, and others, it is unquestionably muscular, and
is composed of two sets of hbres, one of which is exterior and radiated, and by its

action dilates the pupil; while the other, which is interior or next the pupil, is

circular, forming a sphincter, which, by its contraction, diminishes this aperture.

If this be admitted, the contraction of the pupil is the effect of muscular action,

and cannot be referred to the expansibility of the iris.

"It has been conjectured that the act of absorption may be promoted by the

exercise of this power in the absorbent vessels, their inhaling radicles thus open-

ing to receive and suck in the fluids which they are destined to absorb. The
extent and limits of this force, however, are not accurately defined."

With chapter xii. commences the consideration of the functions.

The arrangement of the functions adopted by Dr. Oliver, is that of

Chaussier, into vital, nutritive^ sensorial, and genital. Every classi-

fication which can be adopted, must, it is evident, be more or less

arbitrary and defective. We admit with Dr. O. that the preceding

is, upon the whole, less objectionable than any other—it is at least

equally useful for all the purposes of arrangement.

Under the hesid of vital functions, the doctor includes those of

which the continued exercise is absolutely indispensable to the main-

tenance of life. These functions are innervation, circulation, and
respiration.

The exercise of the second class of functions, the nutritive, is not

so immediately necessary to life as that of the first. This class in-

cludes digestion, absorption, nutrition, and secretion.

The third class of functions, the sensorial, are still less necessary

to life than either of the former, and their exercise may be suspended
for a considerable time without danger. The sensorial functions are

those of relation; namely, the sensations, intellectual operations, and
voluntary motions.

The fourth class of functions, the genital, have no concern in the

preservation of the individual, but relate solely to the perpetuation of

the species.

The term innervation is made use of by our author to express i\\Q

influence of the nervous system upon organic life in general. This
is a subject, however, upon which we have still very little positive

knowledge, very different and dissimilar opinions being entertained in

relation to it by eminent physiologists.

Thirteen pages of the First Lines are occupied with a minute ana-

tomical description of the nervous system. This, in our opinion, is

altogether unnecessary—mere anatomical details are misplaced in a

work devoted strictly to physiology, particularly in a compendium of

the science composed for the use of medical students. An accurate

knowledge of the anatomical structure of the human body and of its

several tissues and organs is unquestionably an essential prerequisite

to the investigation of the functions and phenomena of life, but this

knowledge is to be obtained from the proper sources, previously to

entering upon the study of physiology. The anatomical details gene-

rally admitted into phvsiological treatises are seldom calculated to

11*
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convey to the reader a sufficiently distinct and accurate idea of the
form and structure of the several parts of the organism.
The general view presented by our author of the functions of the

nervous system is clear, and on all those points which may be consi-

dered as fully settled, it deserves great credit for its accuracy. The
mass of facts which have been adduced of late years, in relation to

this important subject, have been carefully collected and digested,

and arranged with much skill.

In considering the influence of the brain over the nutrition of the
body, Dr. Oliver instances the circumstance of "the paralysis of a
limb often tending to atrophy or withering." This, however, only in-

dicates a very indirect influence. Even when no interruption of the
nervous influence has taken place in a limb, if by any means it be
kept in a state of complete inaction, the same or even a greater degree
of atrophy will be induced.

The following is Dr. Oliver's summing up of the several functions

of the brain:-

—

"On the whole, the brain is the organ of intelligence; it directs the means by
which we react upon the external world; it exercises an important influence over
the functions of internal life; and, as the great centre of the nervous system, is

probably the principal organ of sympathy.
"These functions of the brain, especially the two latter, render this organ indis-

pensable to life in the higher classes of animals; and, accordingly, we find that

injuries of this organ from accident or disease, are generally, though not invari-
ably, fatal.

"Though it be true, however, that the functions of internal life are more or

less influenced by cerebral innervation, yet it must not be inferred that they are
dependent on this organ; since it is well known that full grown foetuses have been
born, destitute of every trace of brain, and even of a spinal marrow. From this,

it would seem, that during foetal life, the innervation of the ganglionic system is

sufficient to maintain the nutritive and vital functions, in their imperfect and ru-

dimentary state; but that, after birth, when the individual commences a new and
more elevated existence, when all the phenomena of animal or external life start

at once into existence, and the brain, their common centre, is roused to the exer-

tion of all its sleeping energies; when two of the most important of the organic
functions which are immediately dependent on encephalic innervation, viz. di-

gestion and respiration, first begin their exercise; the empire of the brain is ex-

tended over all the functions of life, connecting them together in a bond of reci-

procal dependence and sympathy; and cerebral innervation then becomes indis-

pensable to their regular "exercise, and consequently to animal life."

In the sections devoted to the sensorial functions of the brain—the

sensorial functions of the spinal cord—the influence of the spinal mar-
row over the organic functions, and to the functions of the nerves

generally, there are many points which would admit of discussion

were it our object to enter upon a regular review of the doctrines ad-

vanced in the work before us. Upon disputed points, however, the

author had, unquestionably, a right to adopt such conclusions as ap-

peared to him to be established by known facts. Tliis right he has

formally claimed in his preface.

"There are many questions," he remarks, "on which physiologists are by no
means agreed, and what one holds to be sound doctrine may be regarded as he-

retical by another; and. of course, it is impossible for any system of opinions to

obtain universal approbation. On such questions, the author has exercised the

common privilege of being guided by his own judgment, after carefully weighing
the authorities and the evidence on opposite sides of the disputed points."
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Dr. Oliver's account of the intellectual and moral faculties of the

brain, though highly interesting, and like most of the subjects of which

he treats, presented with great clearness, is nevertheless meagre and
unsatisfactory. This part of physiology has occupied, of late years,

so closely the attention of the most distinguished cultivators of the

science, and has given rise to so much controversy, that we had a

right to expect even in a compendium of physiology like the present,

a more extended view of the present state of opinions in relation to it.

The subject of phrenology does not receive the slightest notice: this

is the more remarkable, as Dr. 0. considered it necessary to intro-

duce a chapter on animal magnetism, in consequence of the attention

which the latter has recently attracted, believing that "a doctrine

embraced by such men as llostan, Georget, Guersent, Itard, Hufe-
land, and many other distinguished names, ought not to be rejected

with contempt, and without examination, as a tissue of the grossest

charlatanism and fraud."

Whatever may be thought of the force of the evidence which has

been adduced in support of the general doctrines of phrenology, this

much at least must be admitted, that the latter are of too interesting

a character to permit of their being passed over in perfect silence.

We do not know how any system of physiology can be considered

complete that does not present a very full exposition of them.

The circulation of the blood constitutes the subject of chapter xiv.

The author here exhibits a very able digest of every important fact

and doctrine connected with this important function.

Dr. 0., as we have already seen, assumes for the heart the power
of active dilatation^ he has not, however, adduced in the present

chapter any striking arguments to establish his position, the correct-

ness of which will be strenuously controverted by the majority of phy-

siologists. Another opinion set forth in this chapter, will be esteemed
equally erroneous by many—we allude to the independent circulation

of the capillary vessels, and their power of attracting the blood into

the parenchyma of the organs for the purposes of nutrition, &c.; an
opinion, nevertheless, in support of which many almost conclusive

arguments may be adduced, and the adoption of which seems to be

indispensable, in order to explain all the circumstances connected
with the physiological as well as pathological states of the circulation.

"It appears, on the whole," says our author, "that the blood moves in the capil-

laries under a three-fold impulse, viz., the action of the heart, that of the arteries,

and that of the capillaries themselves. This last is probably the cliief cause.
"But besides this impulse, to which the blood is subjected in the capillary ves-

sels, and which impels it forward in the course of the circulation, and causes it to

pass from the arteries into the veins, it is subject to another, which attracts it into

the parenchyma of the organs, to be employed in nutrition, secretion, &c. Be-
tween these two impulses the blood sometimes appears to hesitate, as if it were
at a loss which to obey. The action of the heart moves it in the first direction;

the peculiar action of the nutrient and secretory capillaries themselves draws it in

the other. Any irritation applied to these vessels, increases the flow of blood

towards them; a principle which is illustrated in inflammation. Hence, the at-

tractive influence of the capillary vessels regulates the quantity of blood which
traverses the other parts of the circle of circulation. They may either attract

more or less blood to themselves, or refuse to receive it, and thus materially in-

fluence the course of the blood in the great vessels, change the pulse, and deter-
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mine the quantity of blood which passes into the veins, and, consequently, of that
which moves in the heart and arteries. The arteries and veins become larger
in an organ which is the seat of a chronic irritation. From these, and many
other similar facts, it appears not improbable that the principal office of the heart
is to propel the blood into the great arteries, which is thence drawn out, as it

were, by the attractive power of the capillary vessels determined by the wants of
those parts of the system to which they belong.

"When a part of the capillary system attracts to it more blood than usual, the
fluxion extends to the neighbouring vessels, and from them gradually to the

larger arterial trunks. Hence the increased action of the arteries which go to

an inflamed part.

"Each organ attracts from the great vessels different quantities of blood, ac-

cording to its degree of vitality, and the activity of its functions. Even in the
same part, the capillary circulation varies in its activity, according to the degree
of excitement which happens to prevail. Every morbid condition of an organ is

accompanied with a change in its capillary circulation. Further, there are some
organs, whose functions are intermittent, as the uterus; and these must attract

more blood into their vessels when in a state of activity, than when at rest. All
these considerations go to establish the importance of the functions of the capil-

lary vessels, and appear to justify the opmion of Broussais, who considers the
great vessels as a reservoir to furnish the capillary system with blood; from which
these last named vessels draw out only the quantities which they require."

The several forces which cause the blood to move through the veins

in the direction of the heart are, according to Dr. Oliver, the vis a
tergo derived from the action of the heart, the arteries, and the capil-

lary vessels; the contractile powers of the veins themselves; the as-

piratory action of the heart; the expansion of the lungs in inspiration,

and the contraction of i\\Q muscles in contact with the veins.

The fact of the veins exerting a motive action upon the blood, can
only be established bj showing that these vessels possess the property

of active contraction; now, although the experiments of Hastings and
others would seem to render this at least probable, it cannot be con-

sidered as proved; consequently, Dr. O. is not warranted in assum-
ing ''the contractile power of the veins" as one of the causes by which
the motion of the venous blood is produced. Neither can we admit as

any better established, "the active dilatation of the heart, by which it

is conceived the blood is sucked up in the veins, like water in a pump."
The several circumstances adduced by the author in support of the

aspiratory action of the heart, supposing these to have been accu-

rately observed, cannot be considered as conclusive in the face of all

the objections which present themselves.

Even admitting the suction power of the heart to exist. Dr. Ar-
nott denies that it would promote the passage of the blood through

the veins, because the latter being pliant tubes, would collapse from
atmospheric pressure, instead of suffering the blood to be pumped
into them, by the action of the heart. If, he remarks, the point of a

syringe be inserted into a piece of intestine or eel skin, or a vein filled

with water, on attempting to pump up the water by drawing the

piston of the syringe, the water nearest the mouth of the syringe

will be drawn in, and then the sides of the tube will collapse, acting

as a valve to the mouth of the instrument, and putting a stop to

the experiment. Dr. Oliver, however, considers that this experi-

ment of Arnott is not a fair representation of the actual condition of

the veins in the human body.
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"For while the circulation is going on, the capillary vessels are constantly forc-

ing blood into the veins, as fast as it is flowing out of them by other causes. The
experiment, in order to be satisfactory, ought to be performed in a different man-
ner. Into a piece of intestine, or eel-skin, filled with water, should be inserted

not only one syringe to draw the water out, but by another, at the opposite ex-

tremity, to force it m, in the same proportion, so as to keep the vessel constantly

full. Then the atmospheric pressure could not make ihe tube collapse, but would
be exerted upon the column of fluid contained in it, and force it into the upper
syringe."

It may, with great propriety, be replied to Dr. Oliver, that, admit-

ting his experiment to be a fair representation of what actually takes

place in the venous circulation, the necessity for the active expansion

of the heart is entirely done away with. The syringe at the lower end of

the eel-skin tube, which continually forces in the fluid, in proportion

as it escapes from the upper portion of the tube, renders the action of

the exhausting syringe above needless. In other words, the action of

the capillary vessels, by which they "are constantly forcing blood into

the veins, as fast as it flows out of them by other causes," would be
sufficient to carry on the venous circulation, aided by the other

forces which we know actually to exist, without the necessity of an
aspiratory action in the heart. We do not wish to be understood,

however, as positively denying to the heart such an action; on thf3

contrary, we believe that many circumstances render it necessary for

us to include, among the numerous forces by which the return of the

blood through the veins is ettected, the active dilatation of the central

organ of circulation; but we object to the validity of many of the

arguments by which the latter fact is attempted to be established.

Chapter xv. treats of Respiration, which, according to the ariange-

ment adopted in the First Lines, constitutes the third and last of the

vital functions. After an anatomical description of the organs of res-

piration, which we consider unnecessary in a work like the present,

the mechanism of respiration is examined, then the chemical pheno-

mena connected with the function, and finally the vital part of respi-

ration. Under which heads the author presents, in his usual happy
manner, a very full exposition of the present state of our knowledge
in relation to each of those particulars. In summing up, in the ensu-

ing section, the theory of respiration, we are presented with the opi-

nions of the more eminent physiologists, without any attempt on the

part of Dr. 0. to bias the mind of the reader in favour of either. In

the concluding section of this chapter, a very able view is presented
of the influence of innervation upon respiration.

We come next to the Nutritive Functions. On the subject of Diges-

tion, the author has consulted, with commendable industry, nearly all

the recent facts and experiments which are calculated to throw light

upon this important but mysterious function, and the general conclu-

sions which he has drawn from a collation of them, are, in our opinion,

sound and interesting. Recognising the solvent properties of the

gastric juice, which indeed cannot now be doubted. Dr. 0., never-

theless, discountenances the idea so generally entertained, that these

properties are of a specific character. On the contrary, he very

properly explains them by the evident composition of the fluids of the

stomach secreted? durinir digestion.
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"The solvent powers," he remarks, "of this secretion, (the gastric juice,) in

relation to alimentary substances, may be understood, in part, by a reference to

its composition. Thus, the water which it contains dissolves several simple ali-

mentary principles, as liquid albumen, gelatin, osmazome, sugar, gum, and starch.

The hydrochloric and acetic acids dissolve several other principles which are
not soluble in water; as concrete albumen, fibrin, coagulated caseum, gluten, and
gliadine, a substance analogous to gluten. These acids dissolve, also, cellular

tissue, membranes, tendons, cartilages, and bones. Their solvent power is assist-

ed by heat; and, hence, the temperature of the stomach is an important agent in

gastric digestion."

Notwithstanding the circumstance of all kinds of solid aliment

being, immediatelj after their admission into the stomach, subjected

to the solvent action of the gastric fluid, and bj it reduced to a semi-

fluid state, while alimentary substances immersed in the gastric fluid

out of the stomach, are likewise dissolved and converted into a sub-

stance presenting many of the characters of chyme, and, notwith-

standing it is very evident that this action of the gastric fluid upon
the food is essential to its perfect digestion, yet Dr. 0. does not agree

with those physiologists who suppose that gastric digestion is nothing

but a mere chemical solution of the aliment in the proper fluid of the

stomach, and so far we entirely coincide with him.
"Chymification," he remarks, "is not to be regarded merely as a chemical solu-

tion of alimentary matter in the gastric fluid. No doubt a solution more or less

perfect may be etfected in this way by the solvent powers of this fluid over sub-

stances of an alimentary kind. This is established by the experiments of Spalan-
zani, and more fully by those of Beaumont. But it is not so certain that they be-

come enduedwithall the properties of chyme, especially with those which assimi-

late them to the nature of the living animal body, by undergoing 1his process. Le
Pelletier afhrms, that in the experiments which he had made with food thorough-
ly masticated and blended with saliva, penetrated with the gastric fluid, and
placed in favourable circumstances out of the stomach, he always found the food
either reduced to a pulpy mass or simply softened, or in the incipient stage of

acid or putrid fermentation, but never in a state of perfect chyme, as was proved
by introducing the artificial chyme into the duodenum of living animals, when it

was found that not a particle of real chyle was ever formed from it."

We confess that we should not place much importance on such an
experiment as a means of settling the present question; yet there are

sufficient reasons, in our opinion, for believing that the food under-
goes other changes in the stomach than those effected in it by the

mere action of the gastric fluid.

"It is indeed difficult to conceive," as our author has well remarked, "how a
mere chemical solution of aliment can endue it Avith living properties, or vitalize

it; for, undoubtedly, chyme is in the first stage of animalization. It cannot be-

come invested with living powers, if placed out oi the atmosphere oi YitoXitj . Vital
affinity can operate only within the sphere of vital power. If, then, the gastric

fluid is a mere chemical solvent of alimentary substances, it seems probable that

the living coats of the stomach, with which all parts of the food are brought suc-

cessively into contact, may impart to the latter certain properties which may as-

similate it to the nature of the living organization, properties which it is impossi-

ble to conceive that it can acquire, when removed from the contactof living mat-
ter. Life is a unit, its properties cannot be separated from the source where they

originate. It is as impossible to conceive of bottling up a portion of vitality with
a few ounces of gastric flaid, as it would be to think of corking up a vial of sun-

shine, and keeping it in the dark.

"The analysis of digestion, proposed by Prout, corresponds in the main with
this view. Prout attributes to the stomach three distinct powers, which are all

exerted in digestion, viz., a reducing, a coiwerting, and a vitalizing power. By
the reducing power, he means the faculty which the stomach possesses of dis-
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solving alimentary substances, or bringing them to a semi-fluid state. This ope-

ration he supposes to be altogether chemical. By the converting power of the

stomach, he means the faculty of changmg simple alimentary principles into one
another, as starch into sugar and gum. Without such a power, Prout thinks

that the uniformity in the composition of the chyle, which he supposes to be indis-

pensable to the existence of animals, could not be preserved. This process of

conversion he considers, also, as chemical, but as of more difficult accomplish-

ment than the reducing. The vitalizing or organizing^ property, is that by which
alimentary substances are brought into such a condiuon, as adapts them for an
intimate union v/ith the living body. This power, he says, cannot be chemical,

but is of a vital character, and its nature is entirely unknown, The"vital proper-

ties which the chyme acquires in the stomach, whatever these properties maybe,
it is the prerogative of the living or the nervous powers of the stomach to confer.

The influence of these powers in. digestion, is illustrated by numerous facts, espe-

cially by the influence of those medicinal agents which depress the nervous
energy, as opium and other narcotics; the effect of passions of the mind, and the

sudden accession of disease; and intercepting the nervous influence by the liga-

ture or section of the parvagum; causes which can hardly be supposed competent
to destroy the chemical or solvent powers of the gastric fluid, but which, never-
theless, are well known by physiologists to interrupt or weaken the process of
gastric digestion."

The views of Prout in relation to digestion vAW be found, we appre-

hend, to be in the main correct. In the investigation of this process

the attention of physiologists has been heretofore too exclusivelj con-

fined to the sensible changes effected in the aliment within the cavity

of the stomach, all of which have been very generally referred to the

solvent action of the gastric fluid. Digestion, properly speaking,

commences in the mouth 5 there can be little doubt that the processes

of mastication and insalivation, though but very cursorily noticed in

the work before us, effect important changes in the aliment prepara-

tory to its conversion into chyme.
It must also be borne constantly in mind that besides being subjected

to the solvent action of the gastric fluid, most alimentary substances

undergo likewise in the stomach a very decided change in their che-

mical composition. How this change is produced is still a matter of

dispute—no one, however, has as y<dt even attempted to prove that it

results from the action of the gastric fluid.

The solution of the food is not, as some suppose, confined solely to

the stomachy recent experiments have on the contrary shown that the

fluids of the small intestines possess properties similar to those of the

gastric fluid.

In the stomach, and along the entire course of the small intestines,

the dissolved aliment is acted upon by numerous absorbents, which
have the power of selecting from it certain of its principles, to be
converted, by the agency of vital chemistry, into the component parts

of the blood. This absorption, which is the most actively carried on
in the upper portion of the intestinal tube, is in our opinion one of the

chief agents in effecting the more important of the changes which we
know to take place in the food after its introduction into the stomach.

It is more than probable, also, that from the various secretions with

which the food becomes mixed in the alimentary canal, certain prin-

ciples are derived essential to its complete assimilation. But we
must here close our remarks on this subject, which have been already

extended further than we at first intended and the character of the
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present notice of Dr. Oliver's work warrants. We shall only add,
that although the account of the digestive process presented in the

work before us is tolerably full and correct, the author has nevertheless

neglected to notice a few very interesting facts in connexion with it,

for which we are indebted to the investigation of recent physiologists.

The sections which treat of chylosis and absorption are more com-
plete; we notice nothing of any importance that has been omitted

upon either of these subjects. We cannot, however, admit the truth

of the following proposition.

"It (chyle) is absorbed by these vessels (the lacteals) from the aliment, after it

has been digested in the stomach and duodenum, and is destined to the renovation
of the blood."

We deny that chyle is ever found formed in the intestines. All the

elements of which it is composed no doubt exist in the chyme of the

duodenum, but it is the office of the lactaels to select and combine
these elements; in other words, the chyle is formed by the lacteals

themselves. In fact the author himself recognises the truth of this

statement in a subsequent chapter, as we shall hereafter see.

Immediately connected with digestion are the biliary and pancreatic

secretions, which are consequently treated of in the present chapter.

The ditlerent views of physiologists in relation to the former are

clearly and accurately stated, the reader being left to adopt whichever
of them he may deem the most plausible—a course by far the most
judicious, when the subject is, like the present, so completely unset-

tled. There are indeed few of what are asserted as some facts in

relation to the physiology of the biliary organs which are not strenu-

ously disputed by authorities of considerable eminence.

That the bile is in no degree essential to perfect chylosis we con-

sider to be established by uncontrovertible evidence; the manner,
however, in which Dr. Oliver states the opposite opinion, is such as

to lead us to believe that it is the one adopted by him. In chapter xvii.

he remarks "that no other substance but chyme, which has been acted
upon by the bile and pancreatic fluid, is capable of being converted

into chyle." Numerous instances could however be cited in which
chylosis took place with perfect regularity, without the possibility of

a particle of bile being mixed with the chyme. Dr. 0. also observes

that "it is probable, and indeed certain, that a part of the bile secreted

is immediately absorbed by the lymphatics, and conveyed into the

thoracic duct." This proposition is very loosely expressed. It is

highly probable that the chyle may receive some principle from the

bile by which its assimilation is promoted, and it is certain also that

the aqueous and some other parts of the bile are taken up by the

lymphatics; but if it is meant by Dr. Oliver that any portion of the

bile itself is absorbed by the lymphatics, or is found in combination

with the chyle under ordinary circumstances, we believe that he will

find it very difficult to adduce any satisfactory evidence in support of

his position. With Tiedemann and Gmelin, and numerous other phy-

siologists, we consider the bile, whatever office it may perform in

digestion, chiefly in the lio;ht of "an important excretion, designed to

maintain the blood in a sfate of composition necessary to qualify it
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for nutrition in the different organs." This inference is fairly stated

in the work before us, and a summary given of the reasons upon which
it rests.

The section on food is interesting, and, so far at least, as regards

general principles, correct. Much more might have been said with

great propriety under this head, having a direct bearing upon the sub-

ject of digestion. It is curious that the author has neglected to con-

sider both thirst, which is a physiological appetite, and drinks, a con-

stant supply of which is more essential to the healthy condition of the

organism than of food.

Absorption is treated of in chapter xvii. The various absorptions

which take place regularly in the human body are divided by our

author into alimentary, respiratory, iiiterstitial, recrementitial, and
excrementitial. The first of these occurs in the alimentary canal,

and separates from the food, after its solution by the gastric juice,

such principles as are, capable of furnishing materials for the renova-

tion of the blood, and through it of the several tissues of the body.

The agents of this absorption are the lactaels.

"These vessels," remarks Dr. O., "exert a peculiar vital action upon the chyme
'in the intestinal cavity, selecting, absoi^bing, and combining its nutritive princi-

ples, and converting them into a much more highly animalized fluid, termed
chyle."

The following statement is at once correct and important, and
accords with the views expressed by us when considering the author's

account of stomachic digestion. It is somewhat strange that Dr. 0.

should have overlooked entirely the facts here stated when drawing
up his chapter on digestion, upon which process they in our opinion

throw considerable light.

"Absorption takes place throughout the whole alimentary canal. Even in the
mouth the absorbents imbibe some part of the food, as is evident from the effects

of wine or spirits held in the mouth. It is probable also that the absorbents of
of the oesophagus imbibe something from the aliment during its passage through
this tube. The lymphatics of the stomach are found to be turgid during digestion.

But, the chyliferous absorbents of the small intestines are particularly active

during digestion in imbibing the nutritious chyle. These vessels diminish in

number in the inferior portion of the small intestines; but some are found in the

large intestines, and their effects are evident in the increasing density and con-
sistency of the contents of the lower part of the alimentary canal. In horses and
some other animals the absorbents of the large intestines are observed to be filled

with a chylelike fluid."

After a very complete exposition of the leading facts connected
with alimentary absorption as carried on by the lacteals, the author

proceeds to consider the opinion of those pliysiologists who maintain

that the absorption of chyle and of other substances from the digestive

canal, is ettected also by the veins. The various facts and experi-

ments which have an immediate bearing upon this point are concisely

stated; and in such a manner as to present to the reader a very full

and accurate view of the subject.

The scarcely legitimate term respiratory absorption is applied by
Dr. 0. to "the introduction of an aerial principle, essential to life,

into the mass of the blood," in the process of respiration. Whether
the term absorption can, in its ordinary physiological sense, be applied
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to the process of aeration which the blood undergoes in the lungs, will

admit of dispute: the question is at least so far unsettled, as to render

the assumption of the fact improper.
The subject of interstitial, or as the author terms it when he enters

upon its particular consideration, internal absorption, is introduced bj
the following remarks.
"From the analogy in structure of the lymphatics with the lacteals, which un-

questionably absorb a nutritive matter from the intestines—from the lymphatics
constituting a part of the same system of vessels, and from the universality of
their distribution, it has been inferred that their office is to absorb and to convey
to the circulation the elements detached from the organs, and certain principles
separated from the secreted and excreted fluids. The direct proofs of this

function of the lymphatics, however, are not perfectly conclusive; and one of the
most eminent physiologists of the age considers the general doctrine as resting
on insufficient grounds."

Such being the state of the question in relation to internal absorp-

tion, Dr. 0. very properly presents to his readers an abstract of the

more important facts in favour of this function being performed by
the lymphatics, followed by a sketch of those which favour the opinion

that the veins are concerned in it equally with the lymphatics; and
finally, the reasons which have induced several distinguished physi-

ologists to believe that the substances which are proved to find an
entrance into the veins are not absorbed by the mouths of these ves-

sels, but penetrate through these coats by imbibition. From a review
of the whole subject, the author draws the following conclusions.

"It appears, on the whole, that the subject of venous absorption is involved in
no little obscurity, though the facts and considerations in favour of this alleged
function of the veins appears to preponderate over those of a contrary tendency.
Whether, however, substances which obtain an entrance into these vessels are
absorbed by open orifices, or are imbibed by their coats; or whether they find their

way thither by both these avenues, is a question of secondary importance. The
great fact seems to be fully established, that many foreign substances find their

way into the system principally, if not exclusively, by this channel; and whether
they owe that prerogative to a vital or a physical cause, is evidently of no conse-
quence, since in either case the result, as far as we know, is the same, and the
means of eflfecting it were undoubtedly not a matter of accident, but of choice."

Chapter xviii. treats of secretion. Dr. 0. defines secretion to be "the
vital action of the secretory organs upon the blood, by which they
extract from it and combine together the elements of a fluid, which
had no existence in the blood previous to this elaboration." In some
instances, however, secretion would appear to be nothing more than
the separation of some element or principle already existing in the

blood, as the author has himself remarked.

"If it could be proved, however, that all the substances of which the secreted

fluids consist pre-existed in the blood, it would not follow that the process of
secretion is a mere mechanical separation of these from the blood. It would still

be necessary to suppose some peculiar elective power in the vessels of the secre-

tory organs, by which the peculiar secretion of each gland should be separated

from the mass of the blood, and collected in the excretory vessels of the gland."

It is nevertheless a curious fact recently demonstrated, that the

membranes even after death, either from the peculiarity of their or-

ganization, or some other cause with which we are totally unacquaint-

ed, have the power of giving transmission to certain fluid substances



Oliver's First Lines of Physiology. 135

and of rejecting others, exerting apparently the very election which
Dr. 0. has attributed solely to a vital action. There is evidently much
yet to be learned on the subject of secretion, but we believe that the

time is not far distant when a good deal of the mystery which now
surrounds it will be removed.
A very excellent general description is given in this chapter of the

difterent apparatus by which secretion is effected.

The secreted fluids the author classifies:—1st. According to their

compositions; 2ndly, according to their uses; 3dly, according to their

consistency; 4thly, according to the structure of the organ by which
they are secreted.

In relation to their composition the secretions are divided into the

serous, the albuminous, the mucous, the fat or oily, and the mixed.

In respect to their uses the secretions are either rccrementitious,

or those destined to be absorbed and returned into the mass of the

blood; and the excrementitious, or those which are in part or wholly
discharged from the body.

In regard to secretions the author notices two interesting remarks,
the first made by Berzelius, and the second by Tiedemann. The for-

mer observes that the secretions destined to be employed within the

body for particular purposes are alkaline; while the excretions, or

those destined to be evacuated, are all acid. To the excretions are

referred the urine, the fluid of perspiration, and the milk; all the others

are included among the secretions.

"Tiedemann observes that between the secreted and excreted fluids there exists

this diiference, viz. the former contain globules, or organic molecules, of which
no traces can be discovered in the latter. Thus globules have been found in the
saliva, the pancreatic and the spermatic fluids, and the milk, which he ranks
among the secretions; while none have been discovered in the urine, the biJe,

the tears, (fcc. The bile and tears, it will be observed, Tiedemann assigns to the
excretions."

In relation to their consistency, the secreted fluids are either aeri-

form or liquid. To the first belong the exhalations from the skin and
the organs of respiration; to the latter, all the other secretions.

"The secreted fluids, considered in reference to the structure of the organs by
which they are prepared, may be divided into three classes, viz. t\ve i)erspiralorij

or the exhalations, the follicular, and the glandular.''''

In considering the individual secretions the author follows the

latter classification, investigating first cutaneous exhalation or perspi-

ration. The section devoted to this function is somewhat imperfect,

several important facts connected with cutaneous exhalation being
either totally omitted, or only incidentally noticed as of secondary
importance. The supposition that the skin peiforms a function some-
what analogous to respiration, is rendered very probable by the re-

sults of recent investigations, and deserves a more extended notice

than the author has thought proper to give to it, in a marginal note of

only five lines.

In the section devoted to mucous exhalation it is stated that "in

the stomach the product of this exhalation is termed the gastric fluid,

which is possessed of peculiar properties, and is the great agent of
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chymificalion. " This is not strictly correct. Whatever may be the

agency of the gastric juice in chymitication, it is very evident that

that fluid is not, as is here declared, identical with the ordinary mu-
cous exhalation of the stomach j the secretion of the latter is constant,

whereas the former is secreted only when food is taken into the

stomach, or some stimulus is directly applied to its lining membrane.
In the intervals of digestion the mucous secretion of the stomach is

a clear, sligh,tly opaque, ropy fluid, destitute of acidity, and when
mixed with the masticated food out of the stomach, exhibits no solvent

powers. The proper gastric juice is a clear, transparent liquid, per-

ceptibly acid to the taste, capable of coagulating albumen, resisting

the putrefactive process and dissolving alimentary substances even
out of the stomach. We have a right, therefore, to infer, that the

mucus of the gastric cavity and the alimentary solvent are distinct

secretions, furnished probably by diflerent apparatus.

W^e have nothing particular to remark in relation to the account

given by the author of the remaining secretions j it is, generally speak-

ing, full and satisfiictory. The following pertinent remarks which
occur at the close of the section devoted to urinary secretion, open a

wide fleld for speculation.

"It is worthy of remark, that after the old matter of nutrition is taken up by
interstitial absorption and conveyed into the blood, this fluid is subjected to the

influence of respiration before it is carried to the kidneys; and o/7^er being purified

by respiration and converted into arterial blood, it is transmitted to the kidneys,
to be further purified by the separation of the principles of the urine. It is a
curious circumstance that the kidneys, though depurative organs, operate upon
arterial blood which has shortly before been purified in the lungs; apd this blood,

when purified by the separation of the foreign matters which may have been in-

troduced into it," as well as of the old elements of nutrition furnished' by the detri-

tus, becomes t'e?i(?7ts blood, which must again be subjected to the action of the

lungs before it can be employed for any other purposes in the animal economy.
The blood, as it issues from "the lungs, is perfectly adapted to the uses of the sys-

tem; for we find that it is immediately transmitted to all the organs, to furnish
the elements of nutrition, and of the secretions, and the necessary vital excite-

ment. Yet we find that one-eighth of this blood is diverted into a particular

channel, by which it passes to the kidneys, where it parts with certain principles

which are noxious; to it, and, if retained in the blood, are inevitably fatal in a
short time. It is not very apparent why this particular portion of the arterial

blood only should be subjected to the action of the kidneys, while all the remain-
ing, and vastly the larger part, though equally impregnated with these noxious
principles, is transmitted without this depuration to all parts of the body. Nor is

it more apparent why, after undergoing this purification in the kidneys and part-

ing with these noxious ingredients, it is rendered more unfit than it Avas before

to administer to the wants of the economy, in being converted into venous blood,

and again requiring the action of the lungs to prepare it to subserve the uses of
the system."

The subject of nutrition is examined in the nineteenth chapter.

The account given by the author of this function is probably as satis-

factory as could be expected, considering the obscurity by which
almost every thing in relation to it is enveloped.

The next chapter is devoted to animal heat, and presents a very

admirable outline of all that is at present known in relation to this

important function.

With the thirty-first chapter commences the consideration of the
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functions of relation. The physiology of the external senses, with

the anatomy of their respective apparatus, occupying the five succeed-

ing chapters.

This portion of the outlines is drawn up with no little talent; all

the leading facts connected with the several subjects are succinctly

noticed, as well as such of the views of distinguished physiologists as

are particularly interesting, although their accuracy may not be con-

sidered as in every instance fully established. The author has, how-
ever, exhibited commendable caution in excluding from this and the

other parts of the work all hypotheses which have not at least strong

probability for their support.

The next subject treated of is motion, including of course the

structure and functions of the muscles.

There is no part of the science of physiology that is involved in

greater obscurity than are many of the points connected with the

subjects treated of in the present chapter, or in relation to which it is

so difficult to arrive at correct conclusions. Whether the muscles
derive their power of contraction from the nerves that enter into their

composition, or from an inherent and specific property of the muscular
fibre itseH? in what consists the essence or immediate cause of mus-
cular contraction? why the action of some muscles is capable of being

excited by the will, wiiile that of others is totally independent of it.^

are questions which are still and will, probably, ever remain unsettled.

What, however, is actually known in relation to muscular action,

will be found to be clearly stated in the work before us, together with

a brief notice of the more prominent hypotheses that have been framed
in explanation of this function. The subject might, it is true, have
been very readily extended to a much greater length, but we doubt
whether such an extension would have the effect of shedding upon it

any additional light.

There is one remark of the author which, we apprehend, may con-

vey to his readers an erroneous idea.

"It is remarked above," he says, when speaking of the conditions necessary for

the phenomena of muscular action to take place, "that the presence of vitality is

a necessary condition of muscular contraction. It is to be observed, however,
that certain of the muscles, both voluntary and involuntary, in some instances,

continue to act some time after death. This is true, particularly of the heart antl

intestinal canal; but nearly all of them may be excited to contraction by artificial

means. In the amphibia especially, as the frog and the salamander, the muscular
irritability continues a long time af^ter death. In birds, on the contrary, the irri-

tability of the muscles is very soon extinguished, ceasing much earlier than in

the mammalia and the human species.

"According to Nysten, the duration of the cotitractility of the muscles after

death, in the different classes and orders of animals, is in the inverse ratio to the

degree of energy with which the muscles are endued during life. To this prin-

ciple, however, there are many exceptions."

We are aware that the physiological fact here referred to is ex-

pressed in a similar manner by many eminent writers; and althougli

it will be readily understood by such as are conversant with the

subject, it is not the less incorrect. A muscle, it is true, will, as we
have ourselves repeatedly observed, continue to act for some time

12*
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after the apparent death of the animal, especially if it be artificially

excited. But it is not true that this action will occur after the death

of the muscle', in other words, after it is deprived of its proper vitality.

The muscle must still possess a certain amount of excitability and
irritability, the presence of which is impossible in the absence of organic

life, or no contraction could take place in it spontaneously, nor be
produced in it by artificial stimuli. We admit the possibility of cer-

tain functions generally considered to be immediately dependant upon
life, absorption and excretion especially, taking place after the actual

death of the organ by which they are executed; for there is reason to

believe that they depend less upon actual vitality than upon pecu-
liarity of organization, but we deny that proper muscular contractions

can possibly occur after the death of the muscles.

On the formation of the voice, (chapter xviii.) Dr. 0. has principally

followed the account given by Magendie. The subject deserves a

more close investigation; there are many important points connected
with it upon which our information is extremely limited.

This chapter finishes the consideration of the first three classes of

the functions, according to the arrangement adopted in the work be-

fore us; the fourth class, or the genital, is comprised in the succeed-

ing chapter. The organs of generation in the two sexes are described

with great accuracy. As we have already remarked, we consider

these anatomical details altogether uncalled for in a work professing

to be a mere compendium or first lines of physiology.

In regard to the much disputed questions, whether the male semen
is merely deposited in the vagina of the female, oris injected into the

uterus, Dr. 0. is inclined to favour the latter opinion. *'It appears

to be ascertained," he remarks, "tliat the seminal fluid does in fact

reach the uterus. Some physiologists, it is true, could never discover

it in this organ after copulation; but others have been more successful."

He gives the names of Haller, Tluysh, Dumas and Prevost. "These
last mentioned physiologists admit that they have seen it even in the

fallopian tubes." A very striking case is related by Dr. Bond of

Philadelphia, in the number of the American Journal of the Medical
Sciences for February, 1834, in which an examination was made of

the uterus of a female who committed suicide almost immediately
after coitus; the interior of the uterus was found to be thickly coated

with a substance having the appearance and the strong peculiar odour
of semen, and the fallopian tubes contained apparently the same mat-
ter. Dr. 0. is of opinion further, that the conveyance of a portion of

the male semen along the fallopian tubes to the ovaries is essential to

impregnation. In the correctness of this opinion we concur.

"The extreme narrowness of the fallopian tubes at their uterine extremity,
affords no solid objection to this opinion; for we know that, at a later period, these

canals admit of the passage of the impregnated ovum into the uterus; and besides,

it must be considered that an exceedingly minute portion of the seminal fluid is

sufficient for impregnation. It is also known that in plants the pollen of the sta-

mina must traverse the vessels of the style, in order to produce fructification,

and these canals are undoubtedly much narrower than the fallopian tubes in ani-

mals." .

'
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Under the head of theories of generation a very interesting sketch

is presented of the most prominent hypotheses which have been pre-

sented to the world by ancient and modern physiologists, in explana-

tion of the intimate and essential nature of this important process; as

well as of the arguments adduced in support of each, and the objec-

tions to which they are severally liable.

The history of conception, of utero-gestation, and of foetal life,

though belonging strictly to the subject of physiology, are omitted in

the work before us. The reason given by the author for this omission,

because, namely, they are usually considered in treatises on obstetrics,

does not strike us as altogether satisfactory. He might with the same
propriety have omitted the physiology of the eye and the ear, because

these subjects are always fully treated of in works on optics and
acoustics.

The subjects treated of in the three remaining chapters are sleep,

animal magnetism, and death. On the iirst of these we have nothing

particular to remark? the section on dreaming and somnambulism,
introduced under this head, especially the former, are extremely

meagre and unsatisfactory. The chapter on animal magnetism ap-

pears to us to be altogether out of place in a book of Jirst lines, like

the present, which should be confined to an account of what is actually

known, or at least extremely probable. Notwithstanding animal

magnetism may have "attracted, of late years, a considerable degree

of interest, in some parts of Europe," and notwithstanding "several

distinguished men have enrolled their names among its disciples,*'

yet the facts upon which its very existence is based remain still to be

authenticated, while some of the phenomena which are described as

its effects, can be satisfactorily explained without the necessity of

supposing a magnetic influence to be exerted upon the individual in

whom they occur. Many of the statements in relation to the wonder-
ful effects of animal magnetism are, as Dr. 0. himself admits, in the

highest degree absurd and improbable. Thus

—

"After a few trials, we are told, it is not necessary for the raagnetizer to

apply the hands at all to the other party. It is sufficient to order him to go to

sleep, and he will immediately obey, without the power of resisting the com-
mands of the magnetizer.

"In some instances he (the magnetizer) merely exerted a strong effort of the
will, without even speaking to the subject of the operation, when the latter began
to yawn and stretch, and manifest some of the other signs which precede sleep,"
and this, too, "even at a distance of several feet, and where the two parties were
separated by a door or partition, and the patient had no suspicion of what was
going on." We are told that "any of the limbs or muscles of the patient may be
rendered completely paralytic by the will of themagnetizer"~"and before he'can
recover the power of moving it, it mnst be dcparalyzed by the magnetizer"—and,
recollect, that all this miraculous influence is exercised by a volition of the mind
"and two or three gestures."

We are also told ''that the magnetized sleeper does not appear to

hear the loudest noises nor to see the brightest light. Even the re-

port of a pistol, fired close to his ear, occasions no starting nor any
other motion, nor does it prevent his carrying on a conversation al-

ready commenced in an unaltered tone of voice." But the most re-
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markable circumstance is "that if the magnetizer touch the body of

the sleeper with his hand, the latter immediately acquires the power
of hearing and understanding the magnetizer, though he remains in-

capable of hearing any other person."
"It is also extremely remarkable, that the will of the magnetized seems to be

entirely under the control of the magnetizer. It appears, indeed, to be nothing
but an instrument in his hands, which he directs and uses at pleasure. The per-

son magnetized acts only through him; his desires, his thoughts are influenced by
him; even his muscles, and limbs, and senses become paralyzed at the command
of the magnetizer. The latter can extract from him his most secret thoughts,
and compel him to disclose facts or circumstances within his knowledge, affect-

ing his own character or interest, or those of others, and which he may have
the strongest motives to keep inviolably secret."

That under certain pathological conditions of the nervous system,

it is not impossible for many phenomena, bearing a similarity to those

described as the effects of magnetism, to occur, must be admitted; some-
thing approaching to them we know does actually take place during a

state of somnambulism; but that these phenomena can be produced on
one individual by the mere touch or volition of another—continue so

long as he pleases, and immediately disappear when he wills them to

cease, we have not, we confess, sufficient credulity to believe; and
yet this it is which constitutes the very substance of animal magnet-
ism.

We have devoted more space to a notice of the ^'First Lines of

Physiology" than a work of this kind may, perhaps, be considered to

merit. We were, however, so much pleased with the manner in which,

taken as a whole, it is executed—the general accuracy of its contents,

and the very masterly manner in which the author has digested and
arranged the physiological facts and deductions which it contains,

that we felt desirous it should be extensively known. As a text

book or an introduction to the study of physiology, we know of none
we can more highly recommend. We have noticed a few omissions

which it will be proper to supply whenever a second edition shall

be called for. D. F. C.

Art. XII. Essai sur la Colique de plomb; these presentee et son-

temie a la Facidte de Medicine de Paris, le 10 Juillet, 1835. Par
AuGusTiN Grisolle, dc Frejus, Departement du Var; Docteur en

Medicine; Interne de I'Hotel Dieu; Membre de la Societe Medi-
cale d'Observation; Titulaire de la Societe Anatomique; Eleve
laureat de I'ecole pratique; Bachelier es-sciences.

Essay on Lead Colic. By A. Grisolle, M. I)., &c.

The above work, consisting of only about 80 quarto pages, is re-

plete with valuable information. Most of the important and interest-

ing questions connected with the history of the disease in question,

are elucidated by a direct appeal to nature. The author presents us

with a complete and exact analysis of the recorded histories of 58 pa-

tients affected with disease arising from the influence of lead. These
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cases were collected bj M. Grisolle in the year 1834, at the hospital

Beaujon, in the wards of M. Martin-Solon. The majority occurred in

workmen employed in the white lead manufactories in the neighbour-

hood of Paris. These establishments were frequently visited by our

author, who examined with care the different processes of manufacture,

in order the more fully to appreciate the various morbific influences

to which the workmen were exposed. At the bed side, the previous

history, the symptoms, and the effects of remedies were observed

with the greatest care and minuteness, and noted on the spot. These
various facts were then compared together, their similarities and dis-

crepancies remarked, and conclusions arrived at by rigid induction.

This work is precisely of that kind which is best calculated at pre-

sent to promote the interests of medical science. Its materials are

fresh from the hands of nature; they are not confided to memory ;, but

are at once recorded on paper; all vague impressions derived from
general and loose observations are discarded; nothing is admitted ex-

cept the most positive facts, and those conclusions which can be

directly established from them,—such are the characteristics of this

little work, in which is to be found more positive information than in

many a bulky quarto. Our author has avoided, on the one hand, en-

tering into loose discussions upon points purely hypothetical, in which
imagination is usually appealed to rather than fact, whilst, on the

other, he has taken care not to inundate us with a mass of crude and
undigested observations of particular cases. He has analysed his ob-

servations, and given us, so to speak, their general expression upon
every important point.

Of the various accidents which result from the absorption of lead

and its different preparations into the system, those which belong to

the digestive apparatus, are the most frequent. Next in order, are

those which show themselves h\ the central nervous system, some-
times in the form of epileptic convulsions with delirium; at others, of

paralysis of the limbs or organs of sense, &c.
Lead colic is characterized, according to our author, by acute abdo-

minal pains, returning in paroxysms, and not augmented by pressure,

accompanied by bilious vomiting, obstinate constipation, slowness of

pulse, and finally cramps and other painful sensations, both in the

upper and lower extremities. This order of symptoms, he thinks,

never results from any other cause than the introduction of lead into

the system, and hence the name of lead colic {colique de plojnb) is

peculiarly appropriate.

M. G. first inquires how far certain circumstances of season, cli-

mate, &c. may be considered as predisposing causes.

In order to determine the influence of seasons, he examined the re-

cords of the hospital Beaujon, where were treated the greater part of

the workmen attacked with the disease in two manufactories of white

lead, in the neighbourhood of Paris, those of Pecq and Courbevoie.

The number of men employed in these establishments is nearly the

same at all times; and the number of admissions from thence into the

hospital were likewise found to be pretty equally distributed amongst
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the different seasons of the year, so that it is probable, contrary to the

usually received opinion, that they exert but little influence upon the

production of the disease. All workmen who handle lead in any
shape may be affected with it; but it is especially observed among
painters and those who are employed in manufactories of white and
red lead. The latter class, although few in number, furnish, never-
theless, a greater number of examples of lead colic than the entire

population of painters and all the other trades, in which lead is em-
ployed, put together.

Age appears to exert a decided influence upon the degree of sus-

ceptibility to the complaint. Thus it was found that men under 30
years of age remained in the manufactories, on an average, 65 days
before contracting the disease, whilst those who were over 50 years
were attacked at the end of 37 days. Whether women are more subject

to it than men, is difficult to determine, because the former are so

little exposed to the causes which produce it.

Dr. G. is inclined to think that excessive use of alcoholic liquors

tends to favour its production, but the facts collected by him, which
bear upon this question, are too few to enable him to come to a posi-

tive conclusion. It has been supposed that red lead possesses more
deleterious properties than white, and, hence, that the workmen in

the former were more exposed than those engaged in manufacturing
the latter; but this does not appear to be in accordance with experi-

ence. Thus, eleven individuals at the manufactory of Clichy, were
able to work in red lead 73 days before being taken sick, whilst the

average residence of 12 workmen in white lead, in the same establish-

ment, was only 65 days. This result shows, then, that the red oxyde
of lead does not exert upon the animal economy a more deleterious

influence than the subcarbonate. The facts possessed by Dr. G., do
not enable him to state with any certainty, whether the different pro-

cesses adopted in the manufacture of these substances, are accompa-
nied by different results upon the human economy.

There are three ways by which lead may be introduced into the sys-

tem, viz: absorption through the skin and through the pulmonary and
gastro-intestinal mucous membranes. Our author regards cutaneous
absorption in this case, as very problematical, and, in support of his opi-

nion, he mentions, among other proofs, the fact that Dupuytren was in

the habit of employing the acetate of lead as a dressing for burns, under
which circumstances he considered it as highly beneficial; and that,

nevertheless, this illustrious surgeon, in the course of his extensive

practice, had never met with a single accident which he could attri-

bute to it.

The absorbing powers of the mucous membrane of the respiratory

passages are very active, and hence, one would be disposed to conclude,

a priori, that the preparations of lead may be introduced into the

economy in this way; several facts seem to support this supposition.

Of this class are those cases in which the disease is known to have

been developed in persons who have slept in apartments freshly

painted..
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But our author thinks that the greatest number of palpable proofs

are in favour of the opinion which supposes that the particles of lead

produce their eifect by being mixed with the saliva or food, and thus

taken into the stomach. How often, says he, do we see the disease

declare itself among those who have drunk of water which has re-

mained some time in leaden vessels, exposed to the air. Still more
often does it occur in those who have made use of wine adulterated

with litharge. The acetate of lead given internally has sometimes

produced the disease, according to the accounts of Chomel and others.

But in whatever way lead enters the human body, it is certain that

this metal exerts a manifest action upon the tissues long before the

developement of the symptoms of colic. In proof of this it is only

necessary to mention, that those who have been employed for some
time in the manufactories acquire a pallid or yellowish complexion
and a jaundiced tint of the eye; others grow rapidly thinner without

experiencing at the same time any derangement of the digestive or-

gans, and without being exposed to excessive labour or any impover-

ished diet. The alteration in the colour of the skin was observed in

two-thirds of the workmen. The period at which it was first perceiv-

ed, varied from eight days to two months after their admission into the

factories, the mean time being twenty-seven days. The nervous sys-

tem is sometimes affected, and amongst other accidents, epileptic

paroxysms are produced, which do not appear to differ from ordinary

epileipsy, except in their much greater severity.

The deleterious influence of lead is not confined to man, for it is

found that the cats and dogs which frequent the manufactories soon

die. Horses and rats, however, do not appear to suffer.

An attack of lead colic is generally preceded by slight and progressive

derangements in the functions of the gastro-intestinal organs, such as

diminution or loss of appetite, pains in the belly, and a diminution in the

number of alvine evacuations, which often become hard and of a very

deep colour. The mean duration of the premonitory symptoms, in

the twenty-nine cases where Mr. G. took notes of them, was nine

days and a half. When the disease is fully formed, the abdominal
pains become more intense and are accompanied by nausea, bilious

vomiting and obstinate constipation; the urinary secretion is dimi-

nished and the pulse rather slower than natural. Pain in the abdo-

men is, of all the symptoms, the most constant, and that which best

marks the commencement of the disease. In three cases only were
these pains general over the whole abdomen; in the others they were
mostly confined to one or two regions. Sometimes the pain is obtuse

and constant, at others very severe and coming on at intervals. It

was relieved by pressure in forty out of the fifty-two cases observed

by Mr. G.; in seven it was not aftected by it, and in the i^emaining

five cases was evidently increased by this means. He considers these

pains as altogether neuralgic, and does not admit the explanation

which attributes them to partial distension of the digestive tube,

owing to the interception of air in certain parts. Whenever the belly

was examined, either during a paroxysm or afterwards, it was uni-
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formly impossible, either through the medium of the eye or touch, to

determine the existence of isolated and sonorous tumours, which,

however, should be found, if the latter explanation was correct.

Retraction of the anterior w^alls of the belly has generally been
considered as one of the characteristics of saturnine colicj but this

symptom is far from being constant, and StoU even asserts that he

has rarely observed it. Of forty-six of the patients in whom this

symptom was carefully sought after, there were thirty-one in whom
the belly was of the natural form and size; in the remaining fifteen

it was retracted, but generally to so trifling an extent that it was ne-

cessary to make a most cautious examination, in order to determine

that it was so. Moreover, the retraction was never augmented during

a paroxysm of pain however violent.

In every case the tongue was found moist, of a rose colour, but
little thickened; in half the cases it was covered with a whitish or

yellowish fur. In one patient it became dry, grayish and furrowed
in the centre; this condition coincided with a frequent pulse and
febrile heat. These symptoms disappeared at the end of twenty-four

hours, and the tongue again became humid. Thus, these results are

precisely the same with those arrived at by M. Louis, in his re-

searches on typhoid fever.

The thirst was severe in one-sixth of the cases, but in the others

was either entirely absent or hardly observable.

Vomiting occurred in thirty-two out of forty-six cases, and in all

except two, the matters thrown up were of a greenish colour and ex-

cessively bitter. In the cases where this symptom was present, the

mean duration of the disease was eight days. Those who were af-

fected merely with nausea, remained five days under treatment; final-

ly, those who presented no symptoms of gastric uneasiness, were
restored at the end of four days and a quarter.

Lead appears to exert a sedative influence upon the circulatory

system, the number of pulsations varying in the cases before us from
48 to 84 per minute, and in only three instances did it present more
than its ordinary hardness.

The skin was always of a natural temperature.

The urine was diminished in quantity, of a reddish colour, and
depositing a sediment, whilst at the same time, in one-fourth of the

cases it caused a burning sensation in traversing the canal of the

urethra. This last symptom, wiiich was never very violent, was evi-

dently owing, in one case, to the presence of acid in the urine, and
was promptly relieved by the administration of alkalies.

In a little more than one-fourth of the cases, the spermatic cord and
testicles were the seat of the most acute pain, the exacerbations of

which coincided with those of the abdomen, of which they seemed
to be only an extension.

The lower extremities were the seat of various painful sensations

in three-fourths of the cases, whilst the upper were aftected in only

half and in a less severe manner. The loins also, were sometimes

attacked with pain, which appeared to be the same in character with
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that which belong to the muscles of the limbs: sometimes they were

radiated in the form of bands like those which have their point of de-

parture in the spinal column.

Two individuals were for the first time in their lives attacked with

epileptic paroxysms after a short residence in the factories. They
both died at the end of thirtj-six hours. In both, the symptoms of

colic had been so slight, that they were able to continue their work,

and the epileptic attack came on suddenly. Here, evidently, it is

impossible to attribute the convulsions to a sympathetic affect derived

from the stomach or intestines^ but we are obliged to admit the di-

rect action of the lead upon the cerebro-spinal system.

A curious circumstance connected with the history of this disease

is the occasional occurrence of amaurosis, a symptom, however, which
never occurs, except in conjunction with others indicative of a dis-

ordered state of the brain, such as epilepsy, delirium, &c.

Dr. G. has only once noticed the occurrence of paralysis of the limbs

during the patient's stay in the hospital, and then it took place in an
athletic man, attacked for the first time with colic, accompanied with

delirium.

This disease most commonly terminates favourably; in fact, death

hardly ever takes place, except when epileptic or other symptoms re-

ferable to disease of the brain are present. Of the 56 cases observed
by Mr. G., three died, viz: two of epilepsy and the third from an at-

tack of Asiatic cholera. In the two first, the whole intestinal canal

was examined with the greatest care, and there was nowhere found
the least unnatural coloration, or softening or thickening of the tis-

sues. I'hese facts are in accordance with those published by Andral,
Louis, Retz, and others. It is now, in fact, clearly established that

the stomach and intestines of those who die of this species of colic,

do not present the least trace of inflammation. It is worthy of re-

mark, that in all the cases above alluded to, the treatment by drastic

purges had been employed, and yet the mucous membrane presented

no marks of the action of these irritating medicines. It has been
said that the intestines are contracted in this disease, but the truth

of this assertion is far from being proved, and Chomel thinks that this

condition of the parts has rather been supposed to exist during life than
observed after death. In both the cases who died with epileptic con-

vulsions, the cerebral convolutions were found flattened, and the anfrac-

tuosities almost effaced; the consistence of the brain was diminished
throughout, and in one case the spinal marrow was less coherent than
natural. No trace of injection, of serous or sanguineous effusion

was found in any part of the nervous centres.

The nature of lead colic has been a subject of much discussion,

and our author does not hesitate to pronounce it a purely nervous af-

fection. He finds ample proof of this in the absence of fever, in the

intensity of the pain, which is relieved by pressure and is paroxysmal
in its character, yet, at the same time that it often shoots along the

known track of certain nervous ramifications; add to these, several

symptoms which are described by Georget and others, as belonging
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to the intestinal neuroses, such as a whitish tongue, obstinate consti-

pation, burning sensation in passing the urine, &c.

He looks upon the nerves distributed to the intestines as the special

seat of the disease. The supposition of its nervous character is

further corroborated bj the fact, that pathological anatomy does not

reveal to us any lesion of the intestinal canal, and also bj the happy
results which uniformly follow the employment of narcotics and irri-

tants. Inflammation of the intestines may, and doubtless does some-
times occur in the course of this disease, but only as a complication,

and we agree with our author that it is impossible to maintain with any
degree of probability its inflammatory nature.

Of the diagnosis we shall say nothing. The prognosis is general-

ly favourable, except, as before observed, in those cases where cerebral

symptoms make their appearance.

The treatment is either prophylactic or curative.

Prophylactic treatmeyit.—It is highly important that the lead facto-

ries should be constructed so as to admit of free ventilation. Our author

states that at two of the factories of Paris, which are built upon a flat,

surrounded by hills, and so constructed as to admit but of imperfect

ventilation, the mean term of residence of the men employed is about
six weeks; whilst at Courbevoie, which is situated upon a hill, and
well aired, they can generally remain three months before becoming
sick. He recommends the enclosing some of the apparatus in boxes of

wood, and the adoption of every means calculated to secure the work-
men from the dust and emanations which are constantly rising. To
these means may be added, on the part of the workmen, the frequent

use of baths, the avoiding intemperance, which appears to increase the

susceptibility to the disease, and the taking care not to enter the fac-

tories of a morning until after having eaten.

It has been stated by Gendrin, that the internal use of sulphuric

acid, is an eflicacious preservative against the effects of lead. The
observations of our author do not confirm this assertion. He found
that in one of the factories, those who made use of the sulphuric acid

fell sick at the end of forty-nine days, whilst those who did not, re-

mained forty-four days. In another establishment, (Clichy) seventy-

six days vv'as the mean term of residence of those who did not make
use of the acid, vvdiilst flfty was the term for those who did. Hence,
he concludes that sulphuric acid cannot be considered as a preserva-

tive; but on the contrary, that we should rather be disposed to

attribute to it the property of favouring the deleterious action of lead.

This latter supposition is further corroborated by the fact, that acidu-

lated drinks, when long continued, so far from exciting, finally weak-
en the digestive apparatus.

Curative treatment.—Mr. O. thinks that it is impossible to adopt,

in any disease, a uniform method of treatment applicable to all cases;

that the disease before us is one in which an exclusive method would
be less irrational than in most others, because the patients are gene-

rally placed under similar circumstances, as regards age, sex, condi-

tion of life, mode of contracting the disease, &c.; but that neverthe-
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less, the disease often presented differences which it was important to

notice in order to make useful modifications in the treatment. In the

great majority of the cases which we are considering, purgatives and

narcotics were employed, or in other words, the method of la Charite,

modified. It is impossible to deny the success of this plan, of which

opium and purgatives form the basework. In the cases before us,

the purgative medicines were mostly given in enemata, which were

made in the following manner, viz: senna in decoction, jj; sul-

phate of soda, mel mercurialis, aagij; aquse, q. s.

These enemata were administered either alone or at the same time

with opium to sixteen patients. In every case there was marked re-

lief at the end of from four to twelve hours after their administration

—seven out of the sixteen were labouring under severe attacks of colic;

they took during the whole course of treatment, the mean duration of

which was five days and a quarter, six enemata and five grains of

opium. The patients were considered as cured, when the pains in

the belly had ceased; the stools were re-established, the appetite had
returned, and healthy digestion perfectly re-established. In the other

nine cases, the disease was mild, and was cured after a mean duration

of four days and a quarter, four purgative enemata and three grains

of opium having been given. In half the above cases, vomiting was
present, but disappeared as soon as stools were obtained. It does not

do to attribute the relief of the pain to opium alone, for in six cases

it was not administered; and when it was given, it was not till after

the constipation had been overcome, and partial relief obtained. In

severe cases, where the constipation was obstinate, it was frequently

necessary to give several enemata in succession, in order to produce
a decided effect.

In six cases, purgative medicines were administered, both by the

mouth and anus; here the cure was accomplished in seven days and
a quarter. The purgatives employed were castor oil, generally com-
bined with croton oil, and the oil of euphorbia. The croton oil given

in doses of from one to three drops, never produced superpurgation.

The ojl of euphorbia was given in drachm doses, and almost always
brought on vomiting, and sometimes Mnthout producing alvine evacu-

ations. The patient experienced, whilst under its operation, a gene-
ral uneasiness, which was in one case accompanied with fainting;

hence, Mr. G. thinks that this purgative should not be employed.
Besides, its effects are not constant; for at one time it acts exclusive-

ly on the stomach, at another on the intestines; and sometimes on
both, without our being able to discover the cause of these differences.

In a few cases it was necessary to administer emetics. These were
resorted to when the vomiting of bile was obstinate, the mouth bitter,

the tongue covered with a thick fur, and the epigastrium the seat of

uneasiness, rather than of positive pain. "I, (Dr. G. ,) have never

seen the vomiting resist the employment of from sixteen to twenty-
four grains of epicacuanha; and in every case, the patients experi-

enced decided relief after the operation of the medicine, although

no alvine evacuation was produced." The emetic was given to six
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patients, all attacked with the disease in its most severe form, but with-

out complication of inflammatory action? the cure was accomplished
in eight days and a fraction. In four cases it was found necessary to

give up the use of purgatives, on account of their inefficacy, and be-

cause febrile symptoms developed themselves. Here general bleed-

ing was employed. The blood when treated by proper reagents, fur-

nished no sign of the existence of lead in it.

In two cases, a simple laxative treatment, combined with opium, was
tried, but it was found difficult to re-establish the alvine evacuations,

and more active means were finally resorted to; the cure was not ac-

complished until near the eleventh day.

The treatment by opium alone was followed by similar results.

In conclusion, our author observes that the patients treated on the

evacuant plan, got well in the space of five days and a quarter, four

days and a quarter, and eight days. He has never seen any other

method followed by as beautiful results. In general, he prefers the

administration of purgatives in enemata, rather than by the mouth.
Tobacco has been recommended in the form of fomentations to the

belly, and in enemata, and doubtless is sometim.es follovv^ed by goo.d

results, but its eftects are so uncertain, and its administration so diffi-

cult and dangerous, that it should not be resorted to, except to re-

lieve violent constipation, where other remedies have failed.

It has been stated by Gendrin, that sulphuric acid, o-iven in doses

of a drachm, to a drachm and a half, in three or four pints of water,

will cure the disease in three or four days, and cause an evident ame-
lioration of the symptoms as soon as the second day. In order to ap-

preciate the effect of any plan of treatment in this disease, cases of a

pretty severe character must be chosen, as the mild ones will get well

under almost any plan of treatment. The sulphuric acid, as recom-

mended by Gendrin, was tried in four severe cases, belonging to the

series we are examining. In none of them was any improveu^ient ob-

servable on the second day, and in two the abdominal pains were aug-

mented. In a third, cerebral symptoms appeared, and in the fourth,

the colic remained stationary. The treatment was consequently not

persisted in, and a combination of the purgative and antiphlogistic

methods was resorted to. Our author thinks that antiphlogistics are

inapplicable to cases of simple lead colic, and that they should only

be resorted to when inflammatory symptoms present themselves.

These are to be judged of by the force and frequency of the pulse,

the heat of skin, and the inefficacy of the purgative and narcotic plan

of treatment. Tenderness on pressure, which, it will be recollected,

was observed in five cases, is, he thinks, no indication for the employ-

ment of antiphlogistics, three of the five having recovered under the

treatment of La Charite. The facts, however, collected by Dr. G.,

in relation to the antiphlogistic method, are too few to enable us to

come to any positive conclusion from them. It has been adopted by

Henauldin at the Hospital Beaujon, but in three cases which Mr. G.

had an opportunity of observing there under the treatment of this

physician, he was obliged to have recourse to opiates. Dehaen adopt-
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ed the same method in the last century, but was obliged to renounce

it. Chomel thinks that where antiphlogistics are relied upon, the du-

ration of the disease is lengtliened, and relapses are more frequent.

Whatever plan of treatment is adopted, the diet of the patient

should be restricted; food should be given gradually, and not till after

the symptoms have entirely disappeared. In the treatment of the

cerebral symptoms, such as epilepsy, amaurosis, &c. purgatives, com-

bined with blisters to the back of the neck, the temples, or scalp, were

found the most efficacious. T. S.

Art. XIII. Traite Clinique des Maladies du Coeur, precede de Recher-

ches Nouvelles sur VAnatoraie et la Physiologic de cet Orgayie.

Par J. Bouillaud, Professeur de Clinique Medicale a la Faculte

de Medecine de Paris. Paris, J. B. Bailliere, 1835.

Clinical Treatise on the Diseases of the Heart, preceded by new re-

searches into the Anatomy and the Physiology of that Organ. By
J. Bouillaud, Professor of Clinical Medicine at the Faculty of

Medicine, of Paris. 2 vols. Paris. J. B. Bailliere, 1835.

The name of Dr. Bouillaud must be familiar to most of our read-

ers, as the author of a work on the epidemic cholera of 1832, of one

on essential fevers, of atiother on encephalitis, and, lastly, as the

editor and in part the author of a Treatise on Diseases of the Heart,

lublished as the result of the joint inquiries of MM. Bertin and
ouillaud. The last named work was principally due to the indivi-

dual labours of M. Bouillaud; a few chapters only v/ere written by

M. Bertin. Since the publication of this work on diseases of the heart,

M. Bouillaud has added largely to his reputation and to his experi-

ence. He has become professor of clinical medicine at the faculty

of Paris, where he was the successful competitor of Louis and Ros-

tan, both men of more mature age and of the best established profes-

sional reputation.

The position of M. Bouillaud at the school of medicine, placed him
under favourable circumstances for the prosecution of his researches.

He has fully availed himself of these facilities, and has cultivated

pathological science with ardent devotion, more especially in con-

nexion v/ith the diseases of the heart. The new facts which he has

collected are so numerous that he has entirely rewritten his original

work, and has so much enlarged the subjects formerly treated of as

tb give a character of originality to the whole treatise.

Some of the diseases of the heart, especially the inflammation of

its internal membrane, have been so much more thoroughly investi-

gated by Dr. Bouillaud than they had been by previous observers,

that the knowledge of these aifections may be said to date from his

labours.
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The earlier works of Dr. Bouillaud do not always indicate accurate

habits of observation, but the productions of his mature age have

been formed under happier auspices. A more correct method of ob-

servation has become general 5 an author scarcely ventures to confine

himself to the crude ideas which were too often admitted into medi-

cal works under the stamp of a name of eminence in science. The
labours of the accurate school of Louis and Andral have been gene-

rally appreciated; M. Bouillaud has felt this happy influence, and
has laid aside the prejudices which for a time diminished the respect

he now feels for his able competitors. The observations contained in

the work on diseases of the heart, especially those which are dated
within the last five years, bear the impress of truth throughout their

details, and are generally as complete as an accurate observer would
require. The facts are analyzed with skill, and, while numerous im-
portant deductions are made from them, the limits of strict logical

inference are rarely overstepped. In a few instances, the author

may have been carried away by his enthusiasm and ardent desire of

simplifying an obscure subject, so far as to become blinded to excep-

tional and contradictory facts; but these faults are neither too nume-
rous nor too glaring to prevent us from fully appreciating the high

excellence of the work.
The general features of the work offer some other exceptionable

points; it is too diffuse to be as generally read as it deserves to be.

The effort of working our way through two octavo volumes, is a ra-

ther formidable task, requiring some moral courage and a strong de-

sire for truth. The number of new medical works is annually in-

creasing with such rapidity, that it is almost a matter of conscience

to narrow the limits of each monograph to the exact space necessary

for expressing all that is useful, but nothing superfluous. Dr. Bouil-

laud has not always thought of this necessity; his book has evidently

not been subjected to that laborious pruning which rejects every re-

dundant word, and spares the reader the trouble of analysis. If we
were inclined to be still more censorious, we should object to those

frequent allusions to his own observations and that overweening
anxiety lest a single new or enlarged idea should perchance be attri-

buted to any but the rightful proprietor. We are strong and con-

stant advocates of the doctrine that in science, as in arts, the honour
of each discovery ought always to be rendered to the original author,

but it seems indicative of a needless and over sensitive vanity, to

watch earnestly over the property of isolated and in themselves un-
important facts, when the high and undoubted merit of enlarging the

limits of science and rendering clear and positive much that was ob-

scure and doubtful, is uncontested. We ought not to insist upon this

harmless exaggeration of a vanity, usually regarded as a national

peculiarity, but we should welcome the work with the praise it so

amply merits.

The expression " disease of the heart," was once appropriated to

a succession of most painful symptoms, necessarily terminating in

death. This association is not yet completely broken up in the
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minds of practitioners, and is still firmly rivetted in the opinion of

the patients who suffer from those distressing affections. The idea

that disease of the heart was necessarily mortal, rendered practice

inefficient^ lesions which were from their nature incurable, gave rise

to painful symptoms which might have been alleviated by the physi-

cian, and functional disorders of the heart were often allowed to pass

into organic affections. The error is, therefore, a capital one, and
involves consequences of the highest importance^ more especially, as

the diseases of the heart, from their frequency and the extreme suf-

ferings to which they give rise, are always classed amongst the most
dreaded of those maladies which form the chief outlets for human
life. Humanity is, then, under deep obligations to those physicians

who, by their untiring industry and happy method of rendering their

facts useful, have placed the diseases of the heart in a new point of

view, and have shown that they are often curable, almost always to

be alleviated, and, in most cases, may be prevented by an appropri-

ate mode of life.

It would be an interesting study, to trace the progress of the know-
ledge of diseases of the heart from the imperfect state in which it

long remained, down to the present advanced state of pathology. The
cardiac affections were, until recently, so obscure, that in some cases

they were completely overlooked, and in numerous others were class-

ed under the vague denomination of disease of the heart. At the pre-

sent time, a new field has been opened, the various improved means of

examination, and the more accurate researches in pathological anato-

my have rendered the lesions of the heart nearly as well known as

those of the lungs, and have given us tolerably sure rules of treat-

ment.
The knowledge of cardiac disease, down to the time of Laennec,

was confined to a correct appreciation of the general symptoms, and
to the description of the pathological changes found after death; the

anatomical lesions were not often distinguished, one from the other,

during life. The discovery of auscultation, by Laennec, which fur-

nished a new and sure means of diagnosis, rendered the affections

of the heart more interesting, and far more easily recognised than

most diseases. Still the means of diagnosis were comparatively so

few, that until the physiological action of the heart had been studied

by Dr. Hope, aided by the labours of other physicians, its pathologi-

cal condition could not be clearly recognised. The inquiries of Dr.
Bouillaud have added largely to the means of diagnosis already pos-

sessed, and have thrown much light on the causes of diseases of the

heart and their connexion with other affections of the body.

The progress of medical science relative to the diseases of the heart

has thus followed its usual course. The attention of the earlier exact

observers was chiefly bestowed upon the study of anatomical lesions,

and afterwards on the improved methods of diagnosis, which were more
and more perfected by each successive pathologist. Last of all, they

attained a correct knowledge of the most frequent causes of disease of

the heart, and a tolerably sure possession of the best means of cure
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or palliation. There is nothing in this gradual progress of science

which is peculiar to diseases of the heart, the same succession of facts

must be pursued to become familiar with the diseases of other organs,

and just in proportion as our knowledge of the pathological anatomj
of organic disease is accurate, will we be enabled to relieve or to re-

move the painful symptoms caused bv the anatomical lesions. This
power is the direct consequence of improved pathology, but its

secondary influence extends to the early symptoms of disease which
precede the formation of organic lesions, and to the chain of morbid
phenomena which gradually increase in severity until they terminate

in death. An acquaintance with the causes and the earlier stages

of disease is the most important result of the physician's labours, and,

when perfected, is the ultimate limit of medical skill. The work
under review is one peculiarly happy in the constant tendency of its

inquiries towards a knowledge of the primitive affections of the heart,

wdiich terminate in frightful organic lesions destructive of life, after

years of severe suffering. It is not confined to the diseases of the

heart, for the author demonstrates more clearly than was ever done pre-

viously that many of these primitive diseases are themselves acciden-

tal lesions, developed during the course of rheumatism or gout. It

will, therefore, we are convinced, prove most instructive to the prac-

titioner.

The author commences by a description of the normal anatomy of

the heart. He has given especial attention to the internal membrane
of this organ or endocardium, which is not unfrequently the seat of

inflammation, terminating in the formation of plastic lymph, and in the

end giving rise to disease of the valves. This membrane, in the na-

tural state, resembles the serous coats, and, when inflamed, the mor-

bid product is very similar to that furnished by the pericardium, but,

from the constant motion of the heart, and the rapid passage of the

blood over the membrane, the lymph is washed away before it has

time to accumulate in large masses.

Next follows a series of observations in relation to the size and
weight of the heart. These observations are divided into three classes:

1st. Those in which the heart seemed about the natural size; 2nd.

Where there was an increased developement of that organ, and
thirdly, where it was of less dimensions than usual. In the adult

from twenty-five to sixty years, the mean weight of the heart is eight

or nine ounces, (equal to nine or ten English ounces.) Between the

ages of sixteen and twenty-five years, the weight may be an ounce

or two less« If the individual be very large and muscular, the heart

may weigh ten or twelve ounces, (French.) The heart in women is

a little lighter than in men.

M. Bouillaud has found that the transverse diameter of the heart

differs in the normal state very little from the vertical. The thickness

of the left ventricle at the maximum was eight lines, the minimum five

lines, and the average thickness six lines. The thickness of the right

ventricle, measured at its base like the left, was, the maximum Sh

lines, minimum I5 lines, average 2|. His observations accord with
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those of other writers, that the capacity of the right ventricle and
right auricle is a little greater than that of the cavities on the left side

of the heart. We have not entered into all the details cited bj M.
Bouillaud, and think a full statement the less necessary, as the mea-

surement of the heart and arteries, with other points of pathological

anatomy, have been fully and most elaborately investigated by M.
Bizot, of Geneva, whose results will shortly be published at Paris.

The mensuration of the heart by percussion on the exterior of the

body, is one of the most important amongst the improved methods of

investigation, which modern research has furnished to medicine. Per-

cussion is made by sti-iking upon the fore-finger of the left hand, or

any other pleximeter. By carefully proceeding from right to left, and
afterwards percussing the prsecordial region in a vertical direction, the

extent yielding a dull sound may be estimated with entire accuracy,

and any deviation from the nornial limits (one and a half to two square

inches) may be correctly known. From our own observation in

diseases of the chest, we phice the greatest reliance upon percussion

as a means of estimating the dimensions of the heart; it is easily per-

formed and mathematically accurate.

M. Bouillaud thinks the sounds of the heart, in a normal state, are

produced entirely by the closing of the valves. This opinion is

universally admitted, as regards the second or the sharp clacking

sound formerly ascribed to the contraction of the auricles. But there

is still some difference of opinion respecting the first or prolonged

murmur which Dr. Bouillaud and some others ascribe to the closing

of the auriculo-ventricular valves. Whatever opinion may be finally

adopted by the physician respecting the immediate cause of both the

sounds of the heart, it should be remembered that all the recent ex-

perimenters agree that the first, or prolonged sound, is produced

during the systole, and the second, or sharp clacking sound, during

the diastole of the heart. This fact is to be recollected when we exa-

mine the morbid sounds of the heart.

Passing over the author's account of the various alterations pro-

, duced by disease in the impulse and sounds ot the heart, we shall exa-

mine his opinions as to the cause of the bellows sound which may
arise in the following circumstances.

1. "I have observed the bellows sound in several patients, in whose
hearts we found, after death, large fibrinous concretions, evidently

formed during life." W^e agree with the author in the truth of this

remark. We have had occasion to verify it at the hospitals of Phila-

delphia, in subjects, of whom one or two had offered at the same time

traces of inflammation of the lining membrane of the heart. That
this sound most frequently accompanies the formation of these concre-

tions, seems rather doubtful; at least I have seen patients under simi-

lar circumstances, in whom there was a confused, irregular sound of

the heart, but no bellows murmur.
2. "I have heard the bellows sound in cases in which the orifice of

the aorta was manifestly more contracted than natural, although the

semilunar valves were entirely healthy." This lesion, which is usually
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connected with hypertrophy and dilatation of the left ventricle, I

have often witnessed, and in these cases I have veritied the exist-

ence of the bellows sound during life.

3. The author has heard the bellows sound in cases in which the

valves of the heart were covered v/ith bony or cartilaginous patches,

without evident contraction of their orifices.

4. The same sound was detected in cases in which the auriculo-

ventricular valves adhered to the sides of the heart. The adhesion
thus formed prevented the complete closing of the valves. We ex-

amined a remarkable case of the same kind at the Pennsylvania Hos-
pital, about two years since.

5. Dilatation of the orifices of the heart, accompanied by a con-

tracted, shrivelled state of the valves, which have lost the power of un-
folding themselves, is another common cause of the bellows sound.
This variety we have often met with.

6. The bellows sound, as the author remarks, is frequent in per-

sons who have a moderate hypertrophy of the left ventricle, after ex-

cessive fatigue, excitement of the ndnd, or other causes capable of

producing palpitations.

7. Chlorotic, nervous patients, sometimes offer a well marked bel-

lows sound of the heart.

8. Excessive loss of blood will give rise to the same morbid sound
of the heart. This is easily verified in women who have lost much
blood from flooding, in patients severely wounded, &c.
From the preceding inferences of Dr. Bouillaud, to which might be

added some cases of fever and other diseases not originally affect-

ing the heart, it is evident that the bellows sound may be heard in all

cases in which the blood is driven through the arterial orifices with

such force as to produce a decided friction. To this friction, the au-

thor refers the bellows sound, and we a«;ree with him; for as the bel-

lows sound is but a mere modification of the valvular or natural

sounds of the heart, not a new sound, it varies indeed in different

cases, but still always possesses sufficient permanency to enable us to

identify it. The rasping sound is but a modification of the bellows

murmur, owing to bony or calcareous deposites upon the valves; in

its causes it does not essentially differ from the bellows sound, except
from the roughness of the contracted or dilated orifices of the heart.

We may remark in passing, that these morbid sounds may de-

pend upon the frequently contracted orifice of diseased valves.

Whenever a valve becomes thickened, either from a deposit of new
matter between its coats, or from vegetations upon its surface, it is

necessarily rigid, and cannot dilate so perfectly as to allow the blood

to pass freely through it. Its rigid, unyielding surface loses the essen-

tial quality of a valve, and offers a permanent obstacle to the pass-

age of the blood. The very same rigidity prevents it from com-

pletely closing when the stream of blood should be cut of!',* hence

some reflux of it generally takes place. When a valve adheres

to the walls of the heart or to the surface of the vessels, it offers

the only example of real dilatation during the period of closure, with-
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out a corresponding contraction, when the valve should open, but as

the morbid contraction modifies the natural sound of the heart in a

much more important manner than its permanent dilatation, it is very

easy to confound contraction of the valve with its dilatation. This

error may to a great degree be obviated, by attention to the precise

situation of the morbid sound, and to the time of the heart's pulsation

at which it occurs.

The alterations in the rhythm of the heart have long been regarded

as amono-st the most certain si^ns of disease of the valves. M. Bou-
illaud does not restrict modifications of the natural rhythm to valvu-

lar disease alone, but he includes cases in which the internal mem-
brane of the heart was inflamed. There seems to be no constant con-

nexion between the varieties in the rhythm and the particular diseases

of the valves.

The morbid sounds yielded by the arteries, afford some points of

interest which are well pointed out by Dr. Bouillaud. These sounds
are of three kinds, all nevertheless connected with the bellows mur-
mur. The first is the simple bellows sound; the second a hollow

sound with a musical intonation, and the third a prolonged whistling.

These different sounds usually exist at the same time in difi'erent

arteries of the body, more especially the larger arteries, as the caro-

tids and femoral. They occur almost exclusively in one class of pa-

tients; those affected with anemia, whether the anemia depend upon
disease of the heart or not. The largest number of patients present-

ing this phenomena, are to be found amongst chlorotic women.
One of the most curious results to which the author has attained,

is the identity of the placentary sound heard during pregnancy, with

the bellows murmur of the arteries. We think he has fully corrobo-

rated this assertion, which was verified at Paris by the dissection of

a woman dead of an operation made for the removal of a supposed
extra-uterine pregnancy. It was then found that the tumour was in

reality a cancerous mass, although there was a distinct sound during
life, similar to that produced by the impregnated uterus. The pres-

sure of the uterus upon the arteries of the pelvis, would then seem to

be the chief cause of the sound commonly, but incorrectly, referred

to the placenta.

The remarks of Mr. Bouillaud relative to the general causes of the

primary diseases of the heart, are well worthy of careful perusal. His
correct habits of observation and long experience of these diseases,

with the accurate researches he has made into their predisposing and
exciting causes, give unusual value to this part of the subject.

The knowledge of the diseases ofthe heart, as of every other organ, is

based upon the anatomical characters left after death, and the physiolo-

gical alterations or symptoms observed during life. The anatomical
characters indicate the remains or traces of the disease, rather than
the disease itself. The physiological signs are in part owing to the

original disease, and in part to the secondary changes of structure, in-

duced by it. An example will render this more clear. If we ex-

amine the heart of a patient who has long laboured under disease of
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this organ, we will very often find the muscular tissue of it hypertro-

phied, and the valves thickened and indurated. During life, certain

changes in the natural action of the heart indicated the different stages

of the disease, both of the valves and the muscular fibre. But all

these organic changes arose from an acute inflammation, dependent
on rheumatism as its exciting cause. A great excellence of Dr.

Bouil laud's work is, the extreme care with which he has sought and
has pointed out these different changes in the diseased action, con-

nected, perhaps, at first, with rheumatism, which was thus the original

point of departure, for the whole train of organic lesions witnessed on
the inspection of the body after death.

During life, the art of diagnosis consists in ascertaining the organic

lesions by a careful examination of the physical signs, and an accu-

rate investigation into the general symptoms. Without the concur-

rence of both these means of explanation, the diagnosis would not

reach the greatest attainable certainty. The absolute necessity of

both kinds of research is familiar to most physicians, but even v/itli

this aid they are obliged to feel that the most minute inquiry into all

the symptoms will sometimes fail to afford them the necessary preci-

sion in diagnosis. The physical means of examining the diseases of

the heart, consist in the auscultation and percussion, and afterwards

the inspection of the exterior of the chest, by the sight and the touch.

The signs derived from these sources will teach us very nearly the

physical state of the heart. The general or physioloo;ical signs are

the fever, and the consequent derangement of the different organs,

caused by acute cardiac diseases; we may add, the serous effu-

sions into the various cavities of the body, and into the cellular tissue

which usually follow chronic lesions of the valves. In the same
series may also be included the passive haemorrhages and conges-

tions of blood, from which many of the viscera suffer in the latter

stages of cardiac disease.

The information derived from these various means of examination, is

even more essential to the diagnosis of diseases of the heart, than

those of many other organs.

The causes of diseases of the heart are, in some respects, common
to it and the other viscera, and in others they are peculiar. Thus, a

blow which bruises the walls of the thorax opposite to the heart, or

the sudden impression of cold upon the skin, may give rise to carditis

or to pericarditis without the intervention of any previous disease.

Other causes are more limited in their action to the heart itself; they

are such as either stimulate this viscus directly, or produce diseases of

other parts, which re-act upon the central organ of the circulation;

for, from the very nature of its functions, it is necessarily ex-

posed to influences of this kind.

Amongst the causes which excite the heart most directly, are the

emotions ol the mind. Corvisart regarded them as the most power-

ful of all causes. But although their influence is undoubtedly great,

it seems to Mr. Bouillaud, and our own observation confirms his
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opinion, that they give rise to nervous or strictly functional diseases

of the heart, far more frequently than to organic lesions. It is true

that these latter are sometimes the terminating point of many long

continued functional derangements. So that to a certain extent, the

influence of the passions, in producing chronic disease of the heart,

may be readily admitted.

There is one disease which very frequently co-exists vi^ith acute

inflammations of the internal or external membrane of the heart, and
at other times precedes it; this is rheumatism. The precise relation

of it to both endocarditis and pericarditis will be afterwards pointed

out, but at present it is proper to note the frequency and the impor-
tance of this connexion. Whatever may be the lesion of the heart,

which is produced by these ditterent causes, it rarely remains as an
uncomplicated affection. The peculiar characteristic of all the dis-

eases of this organ is, that one tissue after another is attacked, and
finally the whole train of symptoms are developed, which form the

closing scene of cardiac diseases. In a majority of cases, several

dift'erent lesions of the heart occur simultaneously, and finally form
but one disease. And if we cannot completely remove the affection,

it will again reappear under some new, and generally more complicat-

ed form.

The influence of hereditary predisposition is not less strong in

facilitating the production of diseases of the heart, than of those of the

lungs or brain. Families are frequently subject to these diseases for

several successive generations, and are destroyed by them as soon

as the middle period of life is attained.

In the classification of the diseases of the heart, tlie author follows

the grand divisions universally adopted, of organic and functional dis-

orders. But in his subdivision of the organic lesions, he differs con-

siderably from many pathologists, from the extent of influence ascrib-

ed by him to inflammation, which he considers the origin of most
diseases of the valves, and secondarily of the muscular fibre. This
opinion will be afterwards considered, when speaking of the chapter

relative to endocarditis.

The duration of cardiac affections is so various, that no precise li-

mits can be assigned to them. Dr. Louis found that six years was the

average duration of cases of hypertrophy and diseased valves. But
these cases relate to patients in hospitals, whose complaints had in

most cases been aggravated by the want of medical attention, and an
improper course of life. In private practice, where all the aid neces-

sary to check the progress of disease can b3 procured, the duration of

those of the heart may be protracted to an almost indefinite leng-th.

Indeed they need not necessarily abridge the average duration of life,

if a persevering care be exercised by both patient and physician.

Their progress is not necessarily continuous; the symptoms of the dis-

ease may be much mitigated, but unless they depend upon strictly

nervous or functional disorder, though they may be arrested for a time,

they return again with new force when the temporary abatement in

the symptoms ceases. The practitioner should never lose sight of this
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fact, and should be on his guard against temporary intermissions,

however useful thev may be in the treatment of cardiac diseases from
giving a short repose to the patient, and enabling the physician to in-

terpose his aid with more eftect.

As the diseases of the heart are generally complex, they may offer

two elements; one the organic lesion, which cannot always be eradi-

cated, the other the mere nervous or functional disorder, which may
be checked completely and sometimes finally removed, without inter-

fering with the progress of the organic disease. By attention to this

distinction we have done much good; we have often modified the treat-

ment in such a way as to remove the functional disorder which aggra-

vated the organic disease of the heart, and was the most fruitful source

of the painful symptoms experienced by the patient. In some instan-

ces, this functional disorder depended upon irritation of the spinal

nerves, and was quickly relieved by applications to the dorsal and
cervical vertebice; in other cases, an over excited hysterical tempera-

ment was the exciting cause; in a tiiird class, derangement of the di-

gestive function, excess of venereal indulgence, or other obvious abuses

of living were easily recognised as the origin of the accidental dis-

turbance.

In his treatment of diseases of the heart, especially the acute in-

flammations of its internal and external membrane, or of its tissue,

the author follows a vigorous and long continued depletory practice.

We agree with him that this is the most safe and prudent course. But
in chronic affections, we are convinced that the depletory and rigid

antiphlogistic practice has been much abused. In very old hypertro-

phy, especially when combined with dilatation, as is most frequent-

ly the case, excessive blood letting, rigid diet, and the long continued

use of digitalis, debilitate the patient, impede the action of the heart,

and hasten that change in the elements of the blood which accompa-
nies the dropsy of the last stages of disease of the heart. We have
been witnesses of these different errors; we have seen patients enter

public institutions, who had not been treated in a sufficiently ac-

tive manner at the origin of the disease; but we have still more fre-

quently witnessed cases of the greatest exhaustion and extreme ana-

sarca, in which debilitating remedies were used, when neither the phy-
sical state of the heart, nor the enfeebled constitution of the individual

called for such a course. In France, physicians are in the habit oftaking
blood much less copiously than in America; hence there is more room
for Dr. Bouillaud's remarks, as to the feebleness of ordinary practice,

than there is with us, where the most frequent error with young physi-

cians is to bleed largely when the blood is beginning to lose its red

globules, and to protract the antiphlogistic treatment too long. Such
erroneous practice is especially to be avoided when the nervous dis-

eases of the heart complicate its organic affections.

Our own views as to the best treatment of diseases of the heart in

general, are as nearly settled as the present state of the science upon
that subject will permit. We bleed freely, and even frequently at the

beginning of a pericarditis or endocarditis, following up the bleeding



Bouillaud on Diseases of the Heart. 159

by cups. Blisters are useful, but on less unquestionable grounds.

When the active sta<5e of inflammation is passed, or even during its

progress, conjointly with the other remedies, tartarized antimony, col-

chicum or digitalis may be given with great advantage. But when the

disease of the heart is of a more chronic character, blood-letting

should not be so frequently repeated, and should be barely sufficient

in quantity to diminish the inordinate action of the heart, without

materially encroaching upon the strength of the patient. We should

enjoin perfect quietude of mind and abstinence from fatiguing exer-

tion, such as going up hill, or ascending a staircase; but moderate
exercise in a carriage is of undoubted advantage. The diet should

consist of mild, but still sufficiently nutritious articles. The medi-
cal treatment which from time to time may be called for, in addition

to these hygienic means, must be left to the skill and discretion of

the practitioner.

A complicated case of slight hypertrophy of the heart, with much
functional disorder, is often met with in young persons of a nervous
temperament. This variety is most frequent a few years after puber-

ty, and is usually removed by the physical and moral ett'ects of mar-
riage. We have met some remarkable examples of the entire remo-
val of these symptoms soon after marriage, although the patients had
been annoyed by them for some years.

The subject of pericarditis is one to which Dr. Bouillaud has given

much attention. He has illustrated the nature of the disease by a

lon^ series of observations. Until very recently, indeed until the

publication of an excellent memoir by Dr. Louis, about ten years

since, the diagnosis of pericarditis was enveloped in the greatest ob-

scurity. It was thought to be a disease almost necessarily mortal,

because the descriptions left of it by some of the older writers had
been drawn from cases of extreme severity, which rapidly terminated

in death. An example of this variety was presented by the celebrat-

ed Mirabeau, who expired after an illness of a few days in the most
horrible torments. These cases are, however, exceptions: in a ma-
jority of patients, pericarditis is not attended with so frightful a train

of symptoms. Frequently the disease is completely latent, and
escapes the most minute examination. The first approach towards
definite views of the diagnosis of pericarditis was derived from the

memoir of Dr. Louis; he proved by examining records of cases, and
confirming these records by his own observations, that one subject of

every twenty-three dead of various diseases, presented adhesions be-

tween the two surfaces of the pericardium; in other words, offered

direct proof that they had been affected with pericarditis, but had re-

covered from the disease. He then examined with care some patients

w^ho had presented the ordinary signs of pericarditis, and found that

the region of the heart offered a decided prominence, and yielded a

dull sound on percussion in the same place. The respiration was
feeble, and the impulsion of the heart diminished. These physical

signs were peculiar to those cases in which there was a considerable

effusion of serum and lymph; but it is obvious that neither distension



160 Bouillaud on Diseases of the Heart.

of the thorax nor dull sound on percussion, could exist where the peri-

carditis was dry, that is, when there had been a secretion of lymph,

but no liquid. Accordingly, other signs were sought, and it was
found that in some of these cases there was heard, on auscultation, a

creaking sound like that produced by bending a piece of dry leather

or parchment, and that at the same time there was usually a slight

modification of the natural sounds of the heart, and perhaps a little

dulness on percussion. So that really very few cases of pericarditis

occurred, in which some physical signs of the disease could not be

found, and in a great proportion of cases there were besides some of

the symptoms once looked upon as the only ones which were charac-

teristic of the affection. The disease is therefore susceptible of diagno-

sis in the large majority of patients, althougli there are some in whom
it is completely latent, and in whom no evident physical signs, nor

even any rational symptoms can be detected. These are usually very
slight and simple cases of the disease, which are not severe enough
to give rise to any febrile movement, nor to the large liquid effusion

which constitutes the most important physical sign of inflammation

of the pericardium.

Another class of cases which offer much difficulty, are those in

which pericarditis is complicated with pleurisy of the left side. In
these cases the diagnosis is difficult, from the seat of the pain, and
the gradual blending of the dulness of sound caused by the effusion

into the pleura, with that of the pericardium, which is so closely uni-

ted to it. It is not always possible to draw the line of distinction

in these cases. If error should be committed, it is not often of much
consequence, as the treatment differs but slightly between severe sim-

ple pleurisy, and the same disease complicated with pericarditis.

Other complications of the disease do not necessarily increase the

difficulty of the diagnosis, as the physical sions of pericarditis are

strictly local, and so distinct from all other lesions, that there is rare-

ly even a possibility of confounding it with other affections of the

chest.

A very common complication, first clearly pointed out by Dr.
Bouillaud, is that of endocarditis or inflammation of the internal

membrane of the heart, which occurs in a very considerable proportion

of cases, and seems to be the chief cause of the bellows sound so often

met with in pericarditis. This complication is especially frequent in

those instances of pericarditis which arise from acute rheumatism,
which is the exciting cause of about one-half of the whole number of

cases. Indeed most severe cases of the disease are attended with this

inflammation of the internal membrane. The same rule extends to

the inflammation of the pericardium, arising from external causes, the

immediate influence of which is confined to this serous membrane, as

was well shown in a number of experiments upon rabbits prepared by
M. Desclaux, a pupil of Dr. Bouillaud. We cannot speak from our

own recollection in this matter, as we do not know that we had al-

ways examined cases of pericarditis with so much care as to be sure
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that the internal membrane of the heart was perfectly free from
disease.

The causes of pericarditis have become better known in proportion

as the diagnosis of the disease has been rendered more precise. These
causes, in addition to blows upon the chest, and exposure to cold

and wet, which sometimes affects the pericardium as directly as at

other times it gives rise to inflammation of the pleura, are often to

be sought for in the rheumatic diathesis. We use this term purpose-

ly, because some obscurity still rests upon this subject. It is per-

fectly well established that an attack of acute rheumatism will give

rise to the disease in two different ways. In one case there is a real

metastasis, the inflammation ceasing in the joint before it attacks the

pericardium; just as one joint recovers its suppleness and becomes free

from pain, when another is attacked by the rheumatic inflammation.

The second variety is perhaps still more common, that is, when the

pericardium is inflamed simultaneously with the joints, and the pain

in them is not in the least relieved by the disease of a more important

organ. In either case a knowledge of the frequency of the compli-

cation renders it an ordinary practice at the Philadelphia hospital, to

explore the region of the heart with care in every patient aftected

with acute rheumatism.

The author alludes to chronic pericarditis in a cursory manner.
We have seen cases of this variety, most of them succeeded to acute

pericarditis, but in one instance the disease, which was recognised

during life, began as a chronic aftection from the first. This patient

died, and on examination after death, it was found that the pericar-

dium was studded v/ith small tubercular granulations, showing that

the disease was very analogous to chronic peritonitis, which is always
complicated with tubercles except when it succeeds to an acute in-

flammation.

Dr. Louis remarked that a large majority of cases of pericarditis

recover; the same happy result is confirmed by the practice of Dr.

Bouillaud, who has usually treated the disease with success. In their

practice they both agree that the antiphlogistic treatment is the only

one adapted to the nature of the complaint, but Dr. Bouillaud follows

a more energetic practice than is common with the French physicians,

although it is one which would meet the views of American practition-

ers. He bleeds both generally and locally with great boldness, and
repeats the bleeding several times in the hope of cutting short the in-

flammatory action. The eftect of the blood-letting is kept up by the

use of blisters and various debilitating remedies, as tartar emetic or

digitalis. Our own views on the propriety of this course accord with

those which the author has expressed; if the pericarditis be severe,

we cannot be too energetic in our practice, but copious and quickly

repeated blood-letting is necessary. It is, however, very true that

simple mild cases of pericarditis are easily cured by a more sim-

ple and a milder treatment, so that a severe course then becomes un-

necessary and even inexpedient. Important as active treatment is in

the management of so violent a disease as severe pericarditis, it should

14*
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not be resorted to without due discrimination as to the nature of the

case.

These remarks, relative to pericarditis, may surprise some of our

readers who are neither aware of the extreme frequency nor of the

comparatively small mortality of the disease. They are nevertheless

based upon accurate calculation, and are confirmed by the experience

of several different observers. Another fact, quite as startling, is that

a large proportion of patients who suffer from acute articular rheuma-
tism, are at the same time affected with pericarditis. Dr. Bouillaud

computes the average proportion at one-half the whole number of

cases of acute rheumatism. This computation is rather high, unless

endocarditis be included; if this addition be made, from our own ob-

servation, we should then think it quite correct to say that one-half

the persons who are ill with acute rheumatism, suffer from an inflam-

matory disease of the external or the internal membrane of the heart,

or else of its muscular fibre. It has long been known that rheumatic

patients frequently suffered from disease of the heart, but it was not

ascertained until recently how frequent the complication was, nor

what was its precise nature.

The after consequences of the adhesions of the pericardium does

not seem to our author to be great. AVe must all have seen nume-
rous cases of very old adhesions of the pericardium, which were not

detected until after the death of the patient, from another disease.

But, on the other hand, we have occasionally met v/ith a case in which
there was permanent derangement of the health, apparently from these

adhesions; althougii as the other parts of the heart were probably not

entirely free from disease, the symptoms may have arisen from this

source.

There is an inflammation of the heart wliich has attracted the

especial attention of our author; it is endocarditis, or inflammation of

the internal membrane of the heart. Some years since, before the

publication of the joint work of Bertin and Bouillaud, the internal

membrane of the heart was observed to ofter, in many subjects, an
unusually red tinge of various degrees of brightness. By some, the

redness was exclusively referred to the imbibition of the blood which
remained in the heart after death, and there is no doubt that in the

large majority of cases in which the heart and arteries presented this

redness, such was the fact. This has been proved, by filling a por-

tion of an artery previously pale, with blood, and allowing it to re-

main until decomposition had begun, when the internal coat has been

found to have become of a dark red colour. In other cases there is

a very striking coincidence between the redness of the internal

membrane and the state of the blood. When the blood is unusually

liquid, as is the case in certain malignant fevers, it percolates easily

through the tissues and stains them of a dull red colour. If in these

subjects the natural progress of decomposition be hastened by heat,

the redness is produced more rapidly. Thus, in direct proportion

with the elevation of temperature, the rapid decomposition of bodies,
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and the fluidity of the blood, were cases of redness of the lining mem-
brane of the heart and large arteries found.

After excepting these instances of redness of the internal coat, de-

pending upon the progress of decomposition or the unusual fluidity of

the blood, there will remain a large number of subjects who present a

greater redness of the lining membrane of the heart than is found in

perfectly healthy individuals. This alteration of colour is then some-

times pathological, and arises from inflammation of the internal coat

of the vessels or heart, a disease not without analogy in its causes and
some of its symptoms to pericarditis. Most frequently the redness is

combined with other and less doubtful evidenceof inflammation, such

as thickening or deposit of lymph, but it is clear that neither thick-

ening nor the morbid secretions of the membrane could ever reach an
extreme degree without either causing the death of the patient, or

being swept away by the continual motion of the heart and the rapid

passage of the blood. From its anatomical structure we ought not then

to expect the same obvious and well marked signs of inflammation of

the endocardium as we would of the external membrane of the heart.

The most important seat of inflammation of the internal coat, is the

valves of the heart, where it is the most intense, and from the thick-

ening or the deposit of lymph upon the valves, may give rise to their

chronic alteration; their lesions afterwards react upon the substance of

the heart and produces the usual series of symptoms met with in

chronic disease of this organ. A knowledge of the symptoms of in-

flammation of the endocardium is therefore important, whether the

disease be severe enough to destroy life at the .moment, or it be so

moderate that no present danger be feared, though the most serious

organic disease may afterwards result from it.

The causes of endocarditis are nearly the same as those of in-

flammation of the heart. A majority of the cases arise from acute

rheumatism, which sometimes will give rise to pericarditis, at other

times to endocarditis, and in severe cases to both these affections.

Exposure to cold and wet may also have its influence, but next to

inflammatory rheumatism, the most important cause is certainly an
altered state of the blood. This alteration of the blood occurs in

phlebitis, and occasionally during haimorrhage. We have seen the

valves of the heart of a bright red colour, and covered with deposites

of lymph, differing only in their softer consistence from the vegetations

met within chronic disease of the valves, in subjects dead of traumatic
phlebitis and of haemoptysis. The other causes of endocarditis are

unknown; the first unquestionable case we observed, was that of a
young physician attached to one of the Parisian hospitals; in him the

disease began and ran its course to a fatal termination, without any
assignable cause.

But though the origin of endocarditis is often obscure, the diagnosis

of the disease is not a matter generally of much difficulty. If the primi-

tive symptoms are often doubtful, there are nearly always some signs

of an acute inflammation of the heart, which either attacks the exter-

nal or the internal membrane, or else its muscular substance. As the
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signs of pericarditis are usually connected with physical changes,

which render the disease of much more easy diagnosis tlian the in-

flammation of the internal membrane, we may then exclude this disease,

and refer the doubtful cases to carditis or to endocarditis; and as the

former affection is comparatively rare,the probabilities are much in favor

of the latter disease. The author is extremely accurate in his descrip-

tion of the most frequent symptoms of acute inflammations of the heart.

They are a feeling of uneasiness at the precordial region, palpitations,

irregular or quick and jerking action of the pulse, increased impulse

of the heart, and very often a bellows sound during the systole. The
percussion is not usually much altered, but thedulness maybe rather

greater and more extensive than is natural, from the distension of the

heart by large coagula, an accident frequently complicating endocar-

ditis. The fever is at times intense, and much greater than in ordi-

nary inflammations. Other general symptoms are less constant, but

when they occur, add great certainty to the diagnosis. The most im-

portant are oedema of the face and ankles, and oppression of breath-

ing, sometimes amounting to the most intense dyspnoea.

The treatment indicated by our author as appropriate to endocar-

ditis, is a very active one, and consists in copious general and local

blood-letting; blisters on the region of the heart, and the usual debili-

tating remedies, employed in conjunction with blood-letting. After

the acute stage is passed, it is often necessary to direct our practice,

with a view to subdue the subacute inflammatory action which may
terminate in thickening or vegetation of the valves.

The connexion between endocarditis and chronic disease ofthe valves

is well established. It is certain that a considerable number of patients

w^ho are taken with acute inflammation of the heart, are afterwards

affected with a lesion of the valves. Our author refers to this cause all

the lesions of the valves, scarcely excluding the ossifications which are

so constantly observed in the bodies of aged people. He may have

erred in these general conclusions; it is even more than probable that

he has committed an error in assuming facts which are not yet de-

monstrated, and in regarding lesions which are the mere result of the

natural change in the economy produced by the progress of age, as

originating from inflammatory action. The word inflammation is used

by him, and by other writers of the physiological school, as nearly

synonymous with disease, and not as limited to a single form of mor-

bid action.

In a practical viev/, the following statement will contain nearly the

actual state of our knowledge of the causes and mode of production

of the lesions of the valves of the heart.

1. Certain diseases of the valves, indicated by increased thickness

of their fibrous coat, or by vegetations attached to the lining mem-
brane of the heart covering the valves, are evidently the product of

inflammatory action. This inflammation is sometimes indicated by

well marked symptoms, at other times it is nearly, if not quite latent,

and assumes a subacute form. When the symptoms are present,

they are, as already mentioned, oppression, and a sense of uneasiness
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in the region of the heart,* sometimes, but rarely, acute pain, often

oedema of the limbs, a quick inflammatory or feeble intermittent pulse,

alteration in the impulse of the heart, which is at first increased, but

afterwards diminished in force, and bellows sound during; its systole.

The countenance is livid and flushed if the disease be sufficiently ex-

tensive to interfere very materially with the circulation of the blood,

by interrupting or impeding the play of the valves of the heart. If

the impediment to the circulation increase, the blood is retained in

the heart, forms a coagulum, and the patient dies of suftbcation. Not
a few patients who die with symptoms of dyspnoea, followed by the

deposit of large coagula in the heart, really perish from inflammation

of the lining membrane of the valves, which is followed by the stag-

nation of the blood.

2. Another class of cases of disease of the valves of the heart does

not depend upon inflammation. It is the aftection which occurs in

old persons, from physiological changes of the fibrous tissues, these

tissues being gradually converted into a bony substance. But the

calcareous degeneration of the valves does not often exercise an im-
portant influence upon the health of the patient, or even upon the

action of the heart, which does not so often become aftected with hy-

pertrophy, or dilatation, as in younger persons.

The signs of diseases of the valves of the heart are now so well

known that it is useless to trespass upon the time of our readers in

describing them; Mr. Bouillaud has given numerous observations of

the various lesions of the valves with details sufficiently minute to of-

fer the necessary guaranty of truth.

Hypertrophy of the heart is a disease already well described in the

work of Bertin and Bouillaud; the former author was the first to

establish the distinctive characters of the various kinds of hypertrophy.

In the same work, the connexion between disease of the valves and
hypertrophy was indicated. This connexion is still more closely in-

sisted upon by Dr. Bouillaud in the present work, and the experience

of those who have largely cultivated pathological anatomy is in direct

confirmation of his views. A majority of cases of hypertrophy are

certainly dependent upon disease of the internal or external mem-
brane of the heart, and more especially of the valves. There are,

however, a few cases in which the muscular fibre is first aftected, and
the valves are not diseased until their continued and excessive dis-

tention in consequence of the inordinate action of the heart gives rise

to thickening. But the diseases of the muscular substance of the

heart and of the valves, constantly tend to run one into the other;

one is rarely to be found without the other soon following.

The author has given but a very short chapter to a very important
subject—that of nervous palpitations of the heart, which are not ac-

companied by any appreciable lesions. This variety of nervous dis-

ease is so frequent amongst young people, that physicians are con-

stantly consulted upon the subject. Amongst our own patients, the

proportion of those aftected with nervous palpitations of the heart is

surprisingly large. These palpitations are almost always observed
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in persons of a nervous temperament, but they may arise from nume-
rous exciting causes. Thus, a change of life, from an active one in

the country to a sedentary studious employment in a large town, more
especially a course of medical studies, disposes very much to nervous

palpitations. They are extremely frequent amongst the medical stu-

dents at Philadelphia, and it is said those at Edinburg. At Paris we
have not observed them so frequently in the same class of young
men. Depressing passions tend strongly to produce the same effect.

The abuse of tobacco, of coifee, of spirituous drinks, of venereal plea-

sures, and especially onanism, are also very powerful causes. An-
other cause which is less frequent, but quite as etFectual as those first

mentioned, is the involuntary emission of semen arising from chronic

gonorrhoea or other diseases, and described by Professor Lallemand.
Anemia and chlorosis are also very frequent causes of nervous palpi-

tations; especially when they occur in young women, in whom there

is any derangement of the menstrual function. A variety of palpita-

tions, mentioned by the writer, is one which he designates under the

name of rheumatic, or irregular palpitations, not arising from any as-

signable cause, suddenly returning, and then ceasing again. And
lastly, we may add, as one of the most frequent causes, the affection

known under the name of spinal irritation, which is most easily cured

by repeated external applications to the spine.

All these diflerent kinds of nervous palpitations, are in general

more effectually treated by a mild tonic treatment, than by blood-

letting or other debilitating remedies, which prove most effectual in

obviating the symptoms of organic disease of the heart.

This short analysis of the work will scarcely convey to the reader

a distinct idea of the numerous facts presented by the writer. It is

unfortunate that the exceeding diffuseness of the style should prove

rather a serious obstacle to the general appreciation of the book; yet

those who will not be startled at a little superfluous matter, and at

not a few superfluous words, will be abundantly repaid for their la-

bour. In conclusion, we cannot do better than allow the author him-
self to give an account of the chief additions he has made to our

knowledge of the diseases of the heart.

"1. I have added greatly to the knowledge of the diseases already studied by
my predecessors, and I have endeavoured to clear np, by the light of analysis,

those complicated affections vaguely indicated under the name of aneurism, or-

ganic lesion or affection of the heart. I have, for example, clearly demonstrated
that the series of phenomena, which, from the time of Corvisart have been refer-

red, even by the best educated observers, to hypertrophy or aneurism of the

heart, are commonly nothing else than the effect of certain lesions of the valves

of that organ, and that the hypertrophy and aneurism are in reality but one of

the consequences of those lesions.

"2. If I am not mistaken, I have thrown new light upon the acute inflammation

of the external membrane of the heart. I will even venture to assert, that in re-

spect to its causes, signs, progress and various terminations, acute pericarditis

will henceforward be a disease nearly as well known as pleurisy. With respect to

the causes of pericarditis, I shall mention a fact equally curious and import-

ant, which is, that this disease exists in about one-half of the patients who are af-

fected with violent acute articular rheumatism. Pericarditis is thus, as it were,

one of the elements of the disease termed acute articular rheumatism, and if we
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consider this disease in a more enlarged point of view, as was formerly done,

we would extend the term to inflammation of all the sero-tibrous tissues in gene-
ral. Since the pericardium is a sero-fibrous tissue, like those commonly atiected

by acute rheumatism, it is not surprising that its inflammation should so often

coincide with that of the joints. In other words, that rheumatism of the peri-

cardium should occur under the same circumstances as those which give rise to

rheumatism of the articular synovial membranes and of the fibrous tissues which
are lined by them.
"As to the treatment of pericarditis, my labours will, I hope, in'some degree,

prove that blood-letting, when practised in a more energetic manner than is

usual,* gives a successful result which is truly extraordinary. Such is even the

eflicacy of blood-letting, when sufiiciently copious and repeated at short intervals,

that recovery has become the general rule, and death only the exception; the re-

verse of what Corvisart stated as his experience. The eleven observations de-

tailed in the work, and treated according to the precepts which I have laid down
for the treatment of pericarditis, will scarcely leave a doubt as to the exactness of
what I have stated; a fortunate medical discovery, which is everyday confirmed
by new facts!

"3. There is another acute disease of the heart, of which I maybe said to have
given the first description. Before my labours, it was so completely unknown as

not even to have received a name. I allude to the acute inflammation of the se-

ro-fibrous tissue lining the interior of the heart. The complete examination of this

affection is certainly one of the most original parts of the work. I wished to call

the attention of readers in a particular manner to the study of this disease. I have
shown that this inflammation plays a most important part in the disease of the

heart, not because it is far more common in the acute stage than was generally
believed, but because it is often prolonged and passes into the chronic stage,

when it gives rise to grave lesions of the valves of the heart, and of the mus-
cular tissue of the heart beneath its lining membrane. It is thus more or less di-

rectly connected with the study of the various diseases commonly known under
the term organic lesions of the heart. To this lining membrane I have given the

name of endo-cardium, and to its inflammations that of endo-carditis,

"Amongst the most important causes of this inflammation, as well as of pe-
ricarditis, is the rheumatic disease, or, in other words, the cause from the influ-

ence of which acute rheumatism originates. This cause acts abruptly, and
arises from sudden changes of temperature, assisted by a peculiar predisposition.

In the cases in which endo-carditis complicates an acute articular rheumatism,
it is more easily overlooked than pericarditis, and sometimes gives rise to impor-
tant lesions of the valves and to those gouty asthmas, whose origin and nature
have been hitherto so obscure. This book will not be completely useless if it

furnishes the means of preventing such an unfortunate termination of a consider-

able number of cases," W. W. G.

* The author should have said in France. The method of large and repeated blooJ-
letting has long been the most common practice in acute inflammations, both amongst
the physicians of England and of this country.
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XIV. Transactions of the Medical and Physical Society of Calcuiiaf Volume the

Seventh^ Svo. pp. 497. Calcutta, 1835.

The present volume of Calcutta Transactions contains thirty papers, inde-

pendent of those in the appendix. All of these papers are highly interesting,

and the majority of them present a record of important facts, as well patholo-

gical as therapeutical, especially in reference to the endemic diseases of India.

The frst article is Observations on the Congenital Goitre in Animals which
occurs in Nipal. By A. Campble, M. D.

It appears that goats and sheep, brought from the north-western provinces of

India, where goitre is unknown, to Nipal and Tirhoot, where it is very com-
mon, produce goitred young, even when pregnant previous to their arrival;

while animals, although unaffected and otherwise in perfect health, produce in

Nipal goitred offspring. A female having the disease scarcely ever produces
other than diseased young.
Of twenty-three lambs and kids born with bronchocele, under the observa-

tions of Dr. C, all died within a few minutes after birth, with one exception, a

lamb, namely, having one gland only enlarged. The tumours in the offspring

of goitred parents, are invariably larger than in those of healthy animals. The
death of the goitred young does not depend upon the size of the tumour.

In all the cases above alluded to, the young were born alive, and at the ter-

mination of the usual period of gestation, and with the exception only of the in-

dividual that lived and one other, the coat of hair or wool was entirely want-

ing, save a line running along the spine, and a circular portion on the fore

knees (carpi).

"To meet any objections that may be made to this curious fact, on the ground
of probable mistakes made in calculating or ascertaining the exact period of im-
pregnation, I beg to state, (observes Dr. C.) that in two instances, a goat pro-

duced twins; one of the young ones, in each instance, was completely clothed in

hair, had not a goitre, and he lived; the other, born with him, was destitute of
hair, was alive when produced, but expired immediately afterAvards."

The only survivor of twenty-three individuals born with the disease, was the

offspring of a sheep not affected with goitre; its tumour was of one gland only,

and about the size of an apricot. The goitre remained stationary in size for

about ten days, from v/hich time, until it was six weeks old. Dr. C. did not exa-

mine it. At the latter period he was surprised to find the disease had vanished.

Congenital goitre is not known in Nipal to occur in the human subject. Dr.

C. has been unable from dissection to ascertain the causes producing death so

invariably after birth in animals affected with the disease; they in all probabi-

lity depend upon a faulty condition of the respiratory passages. This much
is certain, that the muscles arising from the sternum, to be inserted into the

OS hyoides and thyroid cartilage, are, by the pressure of the tumours, nearly obli-

terated. Besides this, the pressure of the tumours on the larynx may be well

supposed to prevent the full and natural developement of that 'door of life;' and

Dr. C. has observed in all the cases, that the thyroid cartilage is much less

hard and firm than the cartilages of the trachea. "The vulgar say 'the creatures

die because they cannot suck,' possibly they could not, but they are very rarely
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allowed to try; usually the animal when born is feeble, and unable to raise

its head, it gasps half a dozen times for breath, and then expires."

The second article contains Some Account of a Peculiar Form of Fever which
exists in Bengal, by H. H. Goodeve, M. D,

This form of fever prevails in almost every part of Lower Bengal, but Dr.

G. believes it to be unknown in the western provinces, unless perhaps in some
very marshy districts. Its principal seat is in the neighbourhood of Midna-
pore, and in the flat tract of country stretching thence towards the sea, in the

direction of Hidgelu, Cuttack and Balasore. It attacks principally the lower

classes, and those who are much exposed to hardship, without distinction of

sex or age.

"The fever begins with the usual symptoms of languor, head-ache, &c., and is

succeeded by a fit of shivering more or less severe, though the symptom is not
always very strongly marked, and the hot fit sometimes comes on without its

usual predecessor. This latter stage is often very severe; the heat of the skin is

great, and the pulse very quick and full, with severe head-ache, often accompa-
nied by low delirium, and at times a semi-comatose condition, in which the pa-
tient passes his urine and fseces involuntarily. In other cases, it is much milder.

This hot stage continues with more or less severity for about eight and/orty
hours, when it gradually abates, and in the course of a few hours more the pa-
tient is as well as he was before the attack, and able to go about his usual occu-
pation. A critical sweat sometimes occurs, but it does not always terminate the

paroxysm. A peculiar local affection, however, accompanies this disease, which
is, Dr. G. believes, invariably present, forming one of its distinctive characters.

This is an (pdematous swelling, usually of the feet and ankles, with pain, and a
burning sensation, and sometimes considerable inflammation, which commences
with the first appearance of the fever, and subsides at the termination of the pa-
roxysm, entirely, in the early periods of the diseases, but after the malady has be-

come thoroughly established in the patient's constitution, the swelling remains
permanently fixed, the pain and inflammation only returning with each attack.

The legs are not, however, always the seat of this affection, in some instances, it

prefers the hands and arms, and in others, the thighs, and not unfrequently the
scrotum; in the latter case, Dr. G, has often seen a sarcomatous enlargement of
the testicle present at the same time, but whether this latter was produced by the
former disease, or whether it existed previously, and by its irritation determined
the atfection towards this part, he cannot say.

"In the early attack of the disorder oedema is not always present: sometimes
there is merely a hard inflammatory swelling in the inside of the thigh, or on the
arms, and in a few cases, only extreme pain in their situation without inflamma-
tion.

"The first paroxysm being over, the patient remains free from another attack
for fourteen days, at the expiration of which, the disease returns in the same
form, and continues, if unopposed by medical treatment, to repeat its visits twice
in every month for many years; not unfrequently during the remainder of the
patient's life, and that w^ithout materially injuring the vital power. Dr. G. has
often seen men who have been labouring under this disease for ten and fifteen

years, who, in the intervals of the fever, were in perfect health, and working as
hard as their neighbours. It is sometimes, however, though very rarely, fatal;

and when it does terminate in death, it is commonly by effusion on the brain,"

Dr. G. conceives the accessions of this fever to be evidently influenced by
the changes of the moon; the periods of the new and full inoon, being those

at which the paroxysms recur, and with the utmost regularity.

The native mode of treating this disease is by blood-letting at the very com-
mencement of the attack. In almost all cases they administer a mild purge,

and sometimes an emetic. After the bowels are cleared out, they trust, during

the remainder of the attacks, to starvation, and tisans of tamarind water. If

there be much pain and inflammation in the local affections, leeches and cold
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lotions are applied. In the intervals of the paroxysms, febrifuge medicines
are g-iven, and amongst others, their favourite arsenic is the most celebrated.

"This plan of cure (remarks Dr. G.) is so excellent, that in treating the disease,

we may safely take it for our guide, modifying it slightly, however, to make way
for the improvements of modern medicine."

The third paper is an account of a Case of Abscess in the Coats of the Blad-
der, by J. Davidson, Esq.

"Hussain Ali, a stout middle aged man, addicted to the use of opium, but
otherwise of regular habits, applied for relief at the Pilgrim hospital on the 20th
November, 183-2, on account of retention of urine, which he stated to have come
on gradually, but that no urine had been expelled for two days. He was in great
pain from the distended bladder, which was felt above the pubis, very large and
hard, and there was an ogdematous swelling of the penis and scrotum. Fmding
some difficulty in introducing the common catheter, Mr. D. used a straight pew-
ter one, and easily succeeded in drawing otf a very large quantity of very foetid

urine. Ordered a purgative, and hot fomentations to the perineum and pubis, and
a composing draught at bed time. In the morning he was raucii relieved, and for

several days continued to pass his urine pretty copiously, but with gradually in-

creasing pain and difficulty; this seemed attributable to a swelling just above the

pubis, which, notwithstanding the application repeatedly of leeches, and cold ap-
plications, continued to increase in size fourteen days, at which time it was as

large as a goose Qgg, hard and puffy; the swelling had extended to the penis, and
the urethra appeared obstructed by it, so that he could not pass his urine for se-

veral hours. He was in great pain and very irritable with fever, and complain-
ed that unless he were relieved from nis sutFerings he could not live through
the night. Mr. D. found the swelling still hard, but thinking there was an ob-

scure sense of fluctuation at the most depending part, he made an incision of a
couple of inches in length, and one and a half in depth, which gave immediate
relief, and was followed by the discharge oi about eight ounces of foetid pus and
sloughs. In about an hour he was able to expel his urine by the urethra, but
during the ensuing night, discovered that it was also discharged by the wound
above the pubis. This discharge of sloughs and urine, mixed with pus, continued
for upwards of a month; during the early part of which time, he suiferedtfrom

fever and bowel complaint, hut these were soon cured by the usual remedies; af-

ter which, by the use of vegetable tonics and soda, and opium at nights, with ge-

nerous diet and brandy, the abscess put on a healthy appearance, the sloughs gra-

dually ceased to be discharged, and on the 10th of December he was dismissed, the

abscess being quite healed up, and his health good in every respect, which it has
continued to be up to this time, January 9th, 1833."

Thefourth article is on the Pathology of some of the Diseases of the Abdo-
minal Viscera, by C. Morehead, M. D.
This paper comprises a number of interesting cases of abdominal dis-

eases with pathological remarks. Its character is such, however, as to prevent

the several points to which the remarks of Dr. Morehead Irave particular refer-

ence, from being presented in a satisfactory manner, unless the cases to which
they are appended be given in extenso, and this our limits will not permit.

The subsequent article is a detail of Cases of Chronic Dysentery treated with
Sulphate of Copper and Opium, by W. W. Raleigh, Esq.

Mr. Raleigh has endeavoured to collect some distinguishing signs whereb}^

to decide on the time and state of the disease at which we may expect advan-

tage from using the sulphate of copper and opium; and although he is not

prepared to offer any positive rule for the guidance of the practitioner, he thinks

that he has found this combination most beneficial in cases where the evacuations

were of a pultaceous or pulpy consistency, as if in a state of fermentation, and

where they were fluid and of a pale colour. In those instances in which a

mahogany or beet coloured tongue has been a remarkable symptom, he has in-

variably found it to be of great service; as also where the tongue has been un-

naturally deficient in colour and soft in texture. Tenderness and soreness in the
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course of the colon, if not acute, as where the disease has been of long standing,

constitute no objection to the administration of the remedy; but where these

symptoms are accompanied by evacuations of a bloody mucous description,

which are the positive indications of high inflammatory action, Mr. R. pre-

sumes, that in India, at least, it would be hazardous to pursue any other than

an anti-phlogistic course of treatment.

In cases subjected to the treatment by sulphate of copper and opium, there

is, we are told, after a time, a disposition to indolence on the part of the intes-

tines, and deficiency of the natural secretions of the bowels; the fssces become
of rather a clayey consistence, and are not freely carried off. Mr. R. has,

therefore, found it advisable to administer occasional mild laxatives, but only

in such quantities as are considered just sufficient to unload the canal, with-

out producing purging. Castor oil, infusion of senna, and sulphate of magne-
sia, or sulphur, have usually the desired effect, without irritating the bowels;

and an enema is often of advantage. A course of mild alteratives at night, fol-

lowed by a chalybeate in the morning, is sometimes required to restore the

regular action of the alimentary canal after the dysenteric affection has been

cured.

"During the use of the sulphate of copper, where there is soreness on pressure

at the co-cum, or any part of the colon, the daily application of a few leeches,

followed by counter irritation, very much assists in the cure. In delicate persons,

the use of a stimulating- liniment,, or the emetic tartar ointment, continued so

long only as to produce redness of the cuticle, is preferable to the more severe

effect of the emetic tartar plaster, until pustules are occasioned, or the common
blister, and is never objected to by the patient."

Mr. R. administers the sulphate of copper in the dose of from a quarter of a

grain to a grain and a half, combined with from half a grain to a grain of opium,
repeated three times a day.

The sixth article is o\\ the Pendulous Tumour of the Ear, common in Nipal,

by M. J. Bramley, Esq.
The affection consists in one or more encysted tumours, apparently arising

from, or situated on, any portion of the pinna or external ear; most commonly
both ears are affected, and it is not uncomm.on to see six, seven, or even more
of these tumours in one individual. The most common spot for the develope-
ment of the tumour is the hbulus, particularly when there is but one; when,
however, there are more, they are found indiscriminately attached to every por-

tion of the fibro-cartilaginous plate of the ear. Men, women and children are

alike subject to this tumour.

A curious feature in the history of this affection is, that it appears to be con-

fined to the inhabitants of a certain part of the valley of Nipal, a small village

which, with its environs, occupies about one square mile. In respect to the

manners, customs, and diet of the inhabitants of this village, they are in all

respects the same as those of other parts of the great valley in which it is

situated.

The disease rarely, if ever, produces any constitutional disturbance, and as

it attacks exclusively the laborious classes, it is usually left to take its own
course. Its chief disadvantage is the extraordinary deformity it occasions, for

whether the disease is matured or not, its growth, from the commencement, is

so rapid, that a tumour of tv/o months standing can seldom escape common ob-

servation, being then often the size of a pigeon's egg. At this time it appears

to be nothing more than a common encysted tumour, containing a white curdy
fluid. It is moveable with a broad base. Sometimes the skin is discoloured,

assuming a bluish hue, and studded with a network of minute vessels; in such
instances, the tumour is painful on pressure, and more remarkable for the rapi-

dity of its growth than where the skin retains its natural appearance. In some
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the tumour is soft, in others hard, with little alteration in the above appearances;

its size continues to increase, till at length the base detaches itself from the cellu-

lar tissue from whence it emanated; the ear is then drawn downwards, or other-

wise displaced, by the weight of the tumour, which now becomes pendulous
and generally ovate shaped. These appearances may, or may not, be preserved

for a series of years, but it more commonly happens that the cyst loses its uni-

form firmness and elasticity, by which the shape of the tumour becomes altered.

The tumour finally loses entirely its elasticity, and becomes soft and flabby to

the touch, considerably diminished in size and retaining little or no trace of

its former shape. This is almost the invariable appearance at an advanced
period of life, though in some middle aged persons, one or two tumours may
have reached this stage, while others are less advanced. The disease cannot

be said to have run its course, till the whole of the contents of the cyst are ab-

sorbed; when nothing remains but a shapeless mass of thickened integument,

which, from being now and then pectinated at its edge, adds to the ludicrous

appearance, while the attachment of the morbid growth is now so loose that it

moves to and fro, in conformity with the ordinary motions of the body.

The difficulty of arriving at any conclusion as to the probable cause of this

singular affection is obvious. The natives themselves consider it to be wholly
attributable to some impurities in the water which they drink. It is quite cer-

tain, according to Mr. B., that the disease has no connexion with goitre, since

many instances may be seen, where these diseases arise independently of each

other, though many may also be found in which both diseases exist in the same
individual; animals are not subject to it, as they are to goitre. Women and
girls are more commonly affected with it than men.
One striking distinction between these tumours and ordinary encj^sted tu-

mours of other parts of the body is the rapidity of their growth.

The next paper is on the Numerous Cases of Apoplexy, which occurred

during the Hot Season of 1833, at Chunar, by A. K. Lindesay, Esq.
It appears that the hot season of 1833 commenced early and continued long.

Towards the end of May, when eighteen days of easterly wind had been suc-

ceeded by a searching west wind, before the European residents became seri-

ously affected, sudden deaths among the natives were daily reported in consider-

able numbers. From all Mr. L. could learn, most of these last dropped down
dead, some at their usual labours, some after exposure and excitement during

the Moohurrim, and others in their houses, without any apparent illness, or any
premonitory symptoms. At last it began to attack the Europeans, and in the

course of the month of May and June, but chiefly from the end of May till to-

wards the end of June, seventeen cases of apoplexy had proved fatal among
little more than two hundred men. The young, the old, the drunken and the

steady—those habitually exposing themselves and those who were careful

—

were indiscriminately attacked; in almost every case the accession was sud-

den, and in only one case was one side of the body more paralyzed than the

other.

Mr. L. presents the abridged details of twelve cases, in which the disease

was seen during life, and the body inspected after death; five others from being

complicated, or equivocal, are simply glanced at.

In all these cases, very evident disease of the brain is indicated, as well bj''

the symptoms during life as by the autopsical examination of the head after

death. Some of them we should hardly consider as presenting, however, the

distinguishing phenomena of apoplexy. In the only instance in which paralysis

was present, it is stated that "the substance of the brain was throughout with-

out a trace of disease."

"I do not mean," remarks Mr. L., "to indulge in speculating on many interest-

ing points suggested by the pathology of some of the above cases; such as the proba-
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ble influence of the organic disease, or temporary congestion of the thoracic or

abdominal viscera predisposing to cerebral affection; or the likelihood of chronic

arachnitis being piesent m many of the cases, for the thickening and whiteness

of the arachnoid membrane mast be supposed the effect of disease of much longer

standing than that which caused death; also some of the cases militating strongly

against Dr. Clutterbuck's doctrine of absolute incompressibility of the cerebral

mass, for the arteries were minutely injected, the veins at least as full as m health,

and yet no small quantity of serum was added to the cranial contents.

"fmay add, that during the time of these cases occurring, there was a tendency

to affections of the head in many other individuals; and 1 am willing to believe,

that, as attention was minutely paid to all such cases, many were saved from the

convulsive attack fro7n which none recovered. In such cases, local and general

bleeding, coJd to the head, friction of the surface, blisters of caustic or canthari-

des, and the quiet and temperance insured by hospital discipline, were the means
which, I suppose, averted more serious evils. In some cases headaches were ob-

stinate; in one, partial deafness still remains; in some, the pupils continued long
closely contracted; in one, they are still constantly dilated, whatever the degree of
light; in others again, as soon as the threatening symptoms had passed awaj^,

perfect health was speedily re-established: in short, the lesson taught to me has
been ^ve7iienii occurrite morbo^—once seized, 1 have never saved a patient."

The following paper is on the Pathology of Dysentery. By J. Murray, Esq*
Mr. Murray, in presenting his viev/s of the pathology of dysentery, is per-

suaded, that, notwithstanding they differ materially from those of distinguished

writers upon the disease, that this is to be accounted for, not by presuming the

inaccuracy of all former observations, but from the superior advantages Avhich

he has enjoyed for observing the morbid appearances in the earlier stages of

this affection. The cases from which the observations of Mr. M. are drawn
occurred in a detachment of artillery drafts proceeding by water from Dnm-Dum
to the upper provinces. During this period, cholera broke out, and to its attack

the dysenteric patients were particularly predisposed; and by it many of them
were destroyed, at a period when the morbid changes connected with the dysen-

tery were of themselves insufficient to produce fatal results. The dysenteric

symptoms under which these patients laboured correspond with those des-

cribed by the best writers on the disease as it occurs in India.

The post-mortem appearances, as detected in six cases of dysentery, are pre-

sented in the paper before us.

"In these cases," Mr. M. remarks, "the morbid appearances of dysentery may
be traced from the first organic lesion, through all the different stages, to a return

to the healthy structure. The disease appears to pass through a regular course,

which may be separated into six distinct stages, viz.

"1. Inflammation, or vascularity and thickening of the coats of numerous por-

tions of the colon."
"2. Effusion, or the formation of numerous vesicles, with the subsidence of the

inflammatory action."

"3. Gangrene, or inflammation of the coats surrounding the vesicles or pustules,

leading to their death, to an extent proportioned to the severity of the inflamma-
tion. The proofs of this stage are very clear, and the examples diversified, from
a line and a half in diameter, the size of a common pustule, to three or four inches,

involving the whole calibre of the intestine. This latter extent is evidently pro-

duced by the confluence of several pustules. The shape of extensive sloughs, in

most instances, would indicate this mode of formation."
"4. Ulcerative inflammation, or the absorption of the surrounding coats, with

the separation of the sphacelated portion."

"5. Granulation, or the formation of a new healthy vascular secreting sur-

face."
"6. Cicatrization, or the contraction of the surface of the ulcer, and the forma-

tion of a new epithema."

"The progress of the ulcers in this disease bears a very close analogy to those of

pustular diseases on the surface of the body, where the surface is kept moist, and
15*
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the formation of crusts prevented. In both cases they appear simultaneously, in
great numbers; and several stages may in both be found at the commencement.
The one is said to originate in the rete mucosum; the other commences in the
vascular and nervous coat immediately under the epithema—probably in the
glands of Brunner and Peyer. In both, when slight, the pustules are distinct, and
no permanent marks or cicatrices are left; but when severe, the pustules are fre-

quently confluent, and indelible cicatrices remain. In both, aggravation of the
inflammation, with extension of the sphacelation, takes place, from the contact of
irritating vitiated secretions, and in both, hsemorrhage from parts subjected to

motion. The one is confined to the surface of the body, exposed to the action of
the air, while the other is confined to the surface, not exposed to its action, and
apparently only to a portion of that surface, viz: the colon. From these facts, in
my opinion, the following inference may be legitimately drawn, viz: that dysen-
tery is of the pustular order of exanthematous diseases."

The ninth paper is an account of Cases of Fracture of the lower Extremity.
By W. W. Raleigh, Esq. These cases do not admit of condensation.

The paper following is On Goitre. By J. M'Clelland, Esq., being a series

of conclusions derived from investigations into the nature and cause of that dis-

ease in Kumaon, with a view to its prevention and cure. From these conclu-

sions, it appears that goitre is not found, in primitive districts, where limestone

does not exist as a principal rock formation, or if found there, it is only in the

proportion of one to five hundred of the population; while in transition and
flcetz districts, where limestone prevails, one seventh of the whole population

are affected with goitre. In the latter districts, the population are not equally

affected in every village; but one village is affected in the midst of others

which are healthy, and vice versa.

According to Mr. M'C, goitre does not depend on temperature, altitude, or

aspect of irregularities on the surface of the earth, on hereditary taint, nor on the

usual causes of glandular enlargements in other parts of the body. Those vil-

lages in which goitre exists, are always erected on, or in close vicinity to great

limestone formations; and where the water is furnished, for the use of the inha-

bitants, by springs which are derived from limestone rocks. No instance to

the contrary has occurred to Mr. M'C, though his observations have been ex-

tended over the space of nearly 1000 square miles, and conducted by himself

in person, without a view to the support of any particular theory. It appears

that the morbid principle in the water is removed, or modified, according to the

distance it runs in channels of alluvial earth, impregnated with animal or vege-

table matter, before taken for use. Goitre is found to affect both sexes indis-

criminately; children are exempt from it, until the age of three years.

In villages where goitre prevails, it is not usual for the lower animals to be
affected by it, and as no instance of the kind has occurred to the notice of Mr.
M'C, he concludes that the tumours observed by others on the necks of ani-

mals, belong probably to a distinct disease.

The lowest caste of persons, who are generally slaves of the higher orders of

Hindoos, are more subject to the disease than their masters, who are less ex-

posed to the noxious influence of the water.

"With respect to the treatment of goitre, the only part of it that it is necessary

here to allude to, is the necessity of changing the accustomed water, and to sub-

stitute for it the water of a spring known to be wholesome. This is better de-

cided by the appearance of persons who have used it for a long time, or by the

absence of limestone from the spring, than by any chemical analysis." "The
change of the accustomed water is, therefore, the first thing to be recommended,
and it is often the only thing that is necessary."

The subsequent article is Observations on Elephantiasis. By T. A. Wise,

M. 1). These observations extend over forty-nine pages, and although ex-

tremely interesting and calculated to throw considerable light upon this strange

affection, we shall be under the necessity of passing them by, without attempt-
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ing to present to our readers a view of the leading points embraced in them.

A satisfactory analysis of the paper would occupy far more space than we can

at present spare.

The twelfth paper is entitled "Notes on a New Injection for the Cure of Hy-
drocele. By J. R. Martin, Esq." The new injection proposed by Mr. Martin,

is a solution of the tincture of iodine, in the proportion of two drachms to six

of water, of the ordinary temperature. The effects of the iodine solution, we
are told, seem to be immediate, the inflammation arriving at its height in about

twenty-four hours, and after that subsiding rapidly. In only two instances was
bleeding by leeches found necessary. Poultices, cold lotions, and purgatives

generally constituted the treatment; and even these were not had recourse to in

a large proportion of the cases. The cases in which the iodine injection was used,

for the sake of brevity, are arranged in a tabular form. They amount to ninety-

five.

The advantages of the iodine injection, according to Mr. Martin, are as fol-

lows

—

"1st. It is altogether free from the danger to life so frequently occasioned by
the former operation of injection with wine solution.

"2nd. The cure is effected in from three to five days, in place of from fifteen to

-twenty-five.

"3. The operation is greatly simplified, so much so, that any person at all ac-

quainted with the anatomy of the parts, may operate; and the injection being so

small in quantity, and, what is more important, retained—infiltration is next to

impossible."

The next article is Descriptions of Some Rare and Curious Plants. By N.
Wallich, M. D., &c., which is followed by a paper by W. B. O'Shaughnessy,
M. D., on the Existence of a New Principle (sub-rubrine,) in Human Blood,

in the Healthy and Diseased state, and in the Blood of several other Mamma-
lia.

The doctor, in making an experiment to ascertain the amount of colouring

matter in 1000 grains of spleen blood, being pressed for time, adopted a mode
of analysis calculated to afford more expeditious results than the one he was
previously in the habit of employing "It consisted in decanting the serum,

and depriving the coagulum of its fibrin, by kneading it in a muslin bag. Alco-

hol was then added with a view to coagulate and throw down the colouring

matter and adhering albumen. The precise amount of this albumen being

readily known by data afforded by the analysis of the serum, the amount of

pure colouring matter can thus be precisely computed." When the alcohol

was added, and the coagulation effected, the doctor threw the mixture on a very

fine muslin filter; "a very turbid fluid immediately passed through; supposing

that the flakes were merely imperfectly coagulated colouring matter, he boiled

the turbid fluid, in order to accelerate the separation he expected. To his sur-

prise, however, instead of this effect, the very contrary was produced. The
heated fluid, instead of coagulating, became more transparent, and all the turbid

flocculi were dissolved when the boiling point was attained. Allowed to cool,

the solution again became cloudy, and when at 80*^ Fahrenheit, a copious de-

posit, of a faint flesh colour, was obtained. By alternate heating and cooling,

whether gradual or sudden, the same effects were indefinitely produced. A
portion was filtered, and the flaky substance dried, in which state it was soluble

in diluted alcohol, infusible when heated on platinum foil, and insoluble in sul-

phuric aether."

To those practically conversant with this department of animal chemistry,

the doctor conceives that the preceding facts aflford of themselves the strongest

evidence of the existence of a principle previously unknown in the blood

under examination. To others he thus explains the proofs of the speciality

of the principle in question.



176 Bibliographical Notices.

"1. The animal principles previously known to exist in human blood, were
fibrin, albumen, oil, a compound of albumen and soda, traces of urea, and the red
principle, called by some hcriiatosine, by others simply colouring matter; and
which I think should be termed rubrine, in conformity with the radical .source

from which the names of the other principles have been derived.
''2. The substance noticed in the above experiment could not have been fibrin,

because all the fibrin had been previously removed.
"3. It could not have been albumen, as albumen is coagulated permanently by

heat and by alcohol, separately or conjointly; whereas the new substance is solu-

ble in diluted alcohol in the boiling state.

"4. It could not have been urea, for urea is soluble in hot and cold alcohol and
water; but the new principle was precipitated as its solution cooled. The same
remark applies to the albuminate of soda, and from this substance it was still

more unequivocally distinguished by numerous other properties, which I shall

subsequently detail.

"Lastly, it could not have been the oleaginous matter, as this ingredient of the
blood requires very strong and hot alcohol for its solution; is fusible by lieat, and
soluble in cold sulphuric aether. The new principle is soluble in diluted alcohol,

infusible when heated in the dry state, and totally msoluble in sulphuric cBther, at

any temperature."

The doctor ascertained by numerous experiments, that this neM^ principle is

of universal occurrence, in health and disease, in the Indian and European, and
in all conditions of age and sex. He has also detected it in the cow, horse,

g-oat, sheep, jackal, fox, and dog-. The average quantity in 1000 parts of blood,

was found to vary in amount from 10 to 15 grains:—thus exceeding considera-

bly the amount of fibrin, and ranking next in proportion to the albumen.

In the dry state it is opaque, pulverulent, of a reddish-brov^^n colour, totally

infusible by heat, leaving a very minute earthy residuum when calcined on pla-

tinum foil or mica, insoluble in absolute alcohol or distilled water, when cold;

insoluble in sether or the oils, fixed or essential, but soluble in diluted alcohol,

at the boiling point, and again deposited of a faint flesh colour on cooling; redis-

solvfed instantly by the addition of nitric acid, in the proportion of one drop to

1000 of the mixture, and the solution rendered turbid by ferro-prussiate ofpotassa

and tincture of galls; unaffected by currents of oxygen, hydrogen, nitrogen, sul-

phureted hydrogen, and carbonic acid gas.

The doctor was unable, from the want of apparatus, to obtain the ultimate

analysis of this new principle. In regard to the relations which exist between
it and the other well known animal ingredients of the blood; he remarks:

"In the first place, while it differs remarkably from the colouring matter, or
rubrine, and from the albumen, we still find it participating in some of the proper-
ties of each, to a degree, that establishes a certain afiinity among the entire.

While it differs from the rubrine in its relations to heat and its solubility in dilu-

ted alcohol, it nevertheless resembles it strongly in the most important and pecu-
liar of its properties, namely, the red colour. Again, while the new substance dii-

fers widely from albumen, also, in the mode in which they are affected by heat and
alcohol, it still exhibits the same reaction with the tincture of galls, ferro-cyanate

of potassa, some of the acids, the alkalies, and Av^ith the gases I have above enu-
merated. Thus, while on the one hand we establish the essential differences

between the three substances, Ave trace their analogies on the other. We find a
resemblance sufficiently strong to warrant us in deeming it highl}^ probable, that

in the wondrous laboratory of the living frame, this new principle exemplifies

the concluding stage in the hitherto obscure process of the complete reddening of
the blood. An additional and important step, it is highly probable, is thus added
to our knowledge of the various changes which occur, from the time that the di-

gestive transmutation of aliment commences until the change is consummated bv
the formation of blood. Dr. Prout first showed imperfectly formed or 'incipient

albumen' in the contents of the duodenum and jejunem. The researches of other

chemists pointed it out when fully formed in the thoracic duct. The colouring
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'matter, too, we may trace in the pink coagulation of the chyle, but it is still im-
perfect, requires elaboration in the lungs, and in point of fact, as I have ascer-

tained by experiment on the dog, is chiefly composed of the new principle;" to

which the doctor conceives that he has acquired a sufficient amount of evidence
to warrant the application of the new term Suh-rubrine.

The fifteenth article is a Case of Beri Beri, with Pathological remarks, by J.

Mouat, M. D.
This case, the details of which it is not necessary to give, is remarked by

Dr. Mouat to have possessed too many of the symptoms usually considered

pathognomonic of the beri beri of India to be separated from that peculiar and

distressing malady. The disease under which the patient laboured bore, at the

same time, nearly, if not all, the characteristic symptoms of phlegmasia do-

lens, as detailed and illustrated by Dr. R. Lee, in his valuable papers on that

subject. Indeed, so far as a solitary case can confirm, the dissection in this in-

stance, would tend to the supposition, that these two diseases, if not identical,

are at least so nearly allied, as to entitle them to be classed under the same
head; though, perhaps, different in species. Dissection discovered, in the case

related, considerable lesion of the venous system, particularly of the left lower

extremity, which was the one affected with the disease. The femoral and ex-

ternal iliac vessels of that side were very much contracted. The femoral vein

was very small, and in several portions was nearly obliterated, by being plug-

ged up, apparently by an organized substance in layers, adhering to the vessel,

of a brown ochry colour, very similar to the substance observed in aneurisms,

where nature attempts a cure. The vessel was diseased to about six inches

below Poupart's ligament, and the disease extended into the external iliac to

about an inch below the formation of the inferior cav«, and this portion seemed
flaccid and contracted like a piece of tape. The lower portion ot the cav^ also

seemed smaller than natural; at the junction of the external and internal iliac,

there was a clot formed, but not organized. The vessels were closely united

together, and enveloped in a quantity of brainlike fat, a good deal of which
appeared in various paits of the body. The internal coat of the femoral vein

in parts, was thickened, in others, as if inflamed. The interior of the arte-

ries presented nothing remarkable, and the dissection was not made more than
nine or ten inches down the thigh.

Dr. M. remarks, that even though future observations should disprove the con-

nexion of the beriberi with phlegmasia dolens, yet a parallel of the two diseases

will tend to establish, what is very important, a general constitutional disturb-

ance, accompanying or arising from a local affection, analogous to the latter

disease, agreeing with it in its progress, general history, and pathology, though
it is to be presumed, excited by a totally different cause.

The next paper is by the late W. Twining, Esq., presenting Some Account of

the Fevers which prevailed in Calcutta in the year 1833. From this very excel-

lent and strictly practical paper we shall merely present one or two extracts.

To attempt to condense it would be neither doing the author justice nor benefit-

ting our readers—the article must be read entire to derive from it the valuable
hints it is calculated to afford.

During an unusually oppressive hot season, more particularly during the

months of April and May, there occurred no remarkable increase of sickness in

Calcutta. The common inflammatory fever, however, frequently occurred, "and
Its worst cases appeared among those who were exposed to distress, fatigue,

and privations, during the gale of wind and inundations which happened about

Diamond harbour and the vicinity, on the 22nd of May. The local affections

attendant on these fevers were for the most part referrible to the head and sto-

mach; in some cases acute inflammation of the liver was present, and affections
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of the spleen were observed during the course of the disease, but more espe-

cially towards its termination."

In those cases in which the symptoms of gastric affection were predominant,

with morbid tension at the praecordia, and pain on pressure, attended by sick-

ness and vomiting, besides the use of the lancet, frequent applications of

leeches to the region of the stomach were required; and after the arterial action

and morbid heat were subdued, a degree of irritability of the stomach occa-

sionally called for the employment of a blister.

"In those cases, in which the gastric affection was predominant, the frequent
use of drastric purgatives was avoided, and after the bowels had been thoroughly
emptied by an effectual dose of senna mixture or jalap, mild aperients are or-

dered only where any evidence of accumulation in the bowels existed; and when
enemeta could be made to procure evacuations, other means were avoided. Un-
der the existence of much gastric iiritability, the frequent employment of strong
purgatives is apt to produce flatulent distension of the belly, to increase gastric

irritability, and not only to fatigue the patient by causing frequent efforts to stool,

but sometimes repealed watery evacuations, especially after saline purgatives,

are apt to be followed by dangerous exhaustion, more or less allied to the col-

lapse of cholera."

"I would beg leave," says the author, " to say a few words relative to those

severe cases of continued fever, as well as remittent, in which active treatment
was not commenced early, or where, from particular violence of the disease, local

inflammations and congestion could not be subdued by the lancet, aided by leeches

and purgatives. A degree of local disease of the most dangerous nature, is then
liable to take place. I allude to the sero-albuminous effusions from the capillary

vessels, which take place between the tunica arachnoidea and pia mater, at the

top of the hemispheres of the brain, as well as at its base, and in the spinal canal
between the arachnoid and dura mater. Similar effusions also occur at the root

of the mesocolon, and in the cellular structure about the duodenunl. These effu-

sions sometimes seem to coincide with the natural subsidence of active pyrexia,

and a material change in the patient's condition; which change is of an unfavour-
able character and too often proves the precursor of death. In those cases where
the effusion has taken place in the cellular structure about the duodenum, or at

the root of the mesentery or mesocolon, there is usually much anxiety, and pros-

tration of strength, with some fulness of the belly. When the cerebral effusions

occur, there is more or less of stupor and indifference, although the patient often

answers questions correctly; he lies on his back with the limbs stretched straight;

or he slides towards the foot of the bed; the face is often pale, and the pulse slow
and soft, or the cheeks slightly flushed, and the pulse quick and weak; the pupils

are usually small, and the morbid heat moderate, if not subdued. In the latter

stages, the hands are often put forth to grasp some imaginary object. When a
patient is approaching the state above described, the only chance of saving life, is

by the free administration of mercury; if the patient be not already salivated, 12

grains of calomel, or the same quantity of blue pill are to be given three times a
day, and if any degree of morbid heat remain, four grains of antimonial powder
are to be added to each dose. If there be not a free stool once a day, it is requi-

site to give a small dose of jalap, with cream of tartar, once in thirty-six hours;

but if there be little or no morbid heat, and a watery purging exist, it is often

necessary to combine some opium, or some bydrarg. cum creta, with the calomel,

and use mercurial frictions. Small quantities of cream of tartar and sp. aether,

nitros. added to the drink, are also often ofservice, by acting as diuretics. In these

cases, the frequent administration of purgatives is injurious, by preventing the

due action of mercury; and active purging is apt to bring on a tympanitic state of

the belly, which must be regarded as a most dangerous symptom, when induced

by purgatives, at this stage of the disease."

The succeeding paper is entitled "Observations on Dracunculus." By A.

Duncan, Esq.

Mr. Duncan has ascertained, by the microscope, that the white matter, like

thick cream, filling the inner tube of the dracunculus worm, is a mass of living-

young ones. "It requires dilution to permit them to be distinctly examined.
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They are very lively—He measured many of them, and found them to be about

the fifty-seventh part of an inch in length, somewhat like in shape to the tad-

pole of a mosquito, but much, very much smaller, and more slender in propor-

tion to their length; fully a third consists of a fine extremity like a string; they

swim after the head, but can fix their slender extremity to an opaque substance,

and work the body to it. They have a dark line, in some two, running along

the length of body. He suspects it is always two, but approaching so near,

that from their rapid motion he could not always make it out. When disturbed

they coil themselves up, as a snake does, and lay as if dead for a short space,

then cautiously unrol themselves, and begin to play again." Out of, he thinks,

two worms, the young ones had double tails, which they separated and reunit-

ed with great rapidity; in the latter state they appeared exactly as one; these were
rather thicker in the body than the others.

It is said that the dracunculus is separately male and female. Of this Mr.
D. is unaware; all the large ones that he examined were full of young ones;

the small ones he took to be imperfectly grown.
The conclusions to which the author has come, on the subject of dracunculus,

are:

"1st- That when the time of producing its young has arrived, it then exerts
itself to get out of its nidus.

"2nd. That the young are capable of fixing themselves to an appropriate sub-
stance, and working themselves into it.

"3d. That the period of growth from the animal's birth to the procreation of
its young is somewhere about twelve months.

"4th. That the irritation produced by a broken worm is to be mainly attributed

to the young ones. If it be said, that it is extraordinary that of such a multitude
of young ones so very iew should live in the human body, I can only admit the
fact, and conjecture that the chief cause of their destruction is the excessive sup-
puration caused when a number of them escape internally. I have examined
the purulent matter of many of these abscesses, and found the young animals
sufficiently plentiful in it, brit I do not know that I ever found any alive, or at

any rate I found none in the lively state ihey exist in other circumstances; hence
•I suppose pus is an improper vehicle for them to live in, and that the extensive
suppuration is a means to prevent their excessive multiplication in the body, and,
when externally, the parts around are in a state of inflammation."

Article eighteen. On Epidemic Diseases, which occurred at Bangalore dur-

ing the year 1833. By T. Mouat, M. D.
The epidemic diseases principally treated of by Dr. Mouat, are the influ-

enza and cholera. His remarks in relation to these affections are interesting;

but as they offer no very striking or novel points either in regard to their na-

ture or treatment, and our space being limited, we shall not attempt to offer an
abstract of the paper.

The ensuing paper by T. E. Dempster, Esq., On the Climate of Van Die-
men's Land as a Resort for Invalids from India, we pass over, as interesting

chiefly the physicians and inhabitants of the latter country.

Article tweniy is entitled Observations on the Fever which Prevailed at

Howrah during the months of,June and July, 1834. By Duncan Stewart,

Esq., M. D.
"Of the early fever cases," says Dr. S., "those, namely, which occurred about

the middle of June, after the first rains, tlie greater part were continued, dis-

tinctl)'' referrible to some error of diet, exposure, or cold; coming on abruptly with
a chilliness, pain in the back, loins, and knees, followed by nausea, headache,
hot skin, thirst, &c. In five cases the head seemed to suffer most: one of these

was characterized by a pulse, which for three days did not rise to sixty, there

was no flushing of the face, redness of the eyes, headache, nor hot skin, but a
great unwillingness to speak, a slowness of answ^ering, and apparently of com-
prehending questions: intolerance of light and obstinate costiveness. In a second,

the pulse continued at eightv; there was little or no heat of body, a clean tongue.
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and not much thirst; the cerebral symptoms were drowsiness, continued pain in
the back of the head, and intolerance of light and noise. Of the other cases of
continued fever, the principal determination seemed to be to the mucous mem-
brane of the liowels, and to the liver; the secretions of these organs being irregu-

lar, and of a highly iriitating sort, causing perpetual nausea and fatiguing retch-

ing; the pulse was generally quick and hard, the heat of the body pungent, the

tongue dry and pointed, of the colour of an old brick, with red edges, and not be-

coming furred with any brown or thick mucus until the third day, when freer

secretion had re-commenced. In all these cases, venesection was freely and re-

peatedly employed at the commencement, followed by scruple doses of calomel
immediately, and then by doses, night and morning, often grains of calomel, and
fifteen grains of colocynth, with a purge of compound powder of jalap at noon;
leeches and blisters were useful towards the end of the case; the tepid bath, in

cases of much gastric irritation, was found very beneficial, and the cold dash on
the head had a most soothing influence. The most remarkable circumstance, at

that time, which fell under my notice, was the proclivity to cholera; one lady
was attacked with it at two o'clock in the morning, after taking the night before,

of her own advice, five grains of calomel and four of James' powder; and another
seemed to threaten cholera, from the use of infus, sennge and infus. rhei with
a little epsom salt. I, therefore, in almost every case, combined opium grains;

with each dose of calomel and colocynth, and never found it to interfere at all

with their operation; on the contrary, the soothing effect of the opium on the irri-

table fibre, was such, as will induce me in future to make a freer use of that pow-
erful drug, than I have been accustomed to do. None of these cases could bear
quinine during conv^alescence. The minutest quantity of it, given in any way,
produced deafness, noises in the ears, and tightness across the eyes. Fortunately,

none of them required tonics, and all recovered well and rapidly."

"From the 10th of June onward, daily new cases of fever occurred, which for

four or five days, at first presented no peculiarity sufficient to characterize them.

The patients themselves complained of an 'inward heat,' of general indisposition,

loss of appetite, want of sleep, occasional flushings and chills. The tongue was
always white or pale, and the bowels out of order, generally costive, and the

stools of a paler colour than natural. There being an evident deficiency of tTie

biliary secretion, these cases were usually treated Avith two pills, at noon, at six

P. M. and at bed time, viz. ]^. pulv. jacobi gr. ij., calomel gr. iv., colocynth. ex.

gr. vi. in two pills, and a dose of pulv. jalap, comp. castor oil or sennae in the

morning. These remedies certainly cleared the bowels effectually, but did not

always restore healthy secretion. On the contrary, the evacuations were gene-

rally at first pale and feculent, then green and watery fseces, then olive coloured

mucus; then dark slimy, pasty, or frothy discharges;' then pure bile, mixed with

the appearance like chopped tea leaves; but about this time, that is, after the fifth

or sixth day, a morning rigor occurred at ten A. M., followed by a hot fit, and a
sweating stage towards five in the evening—a night paroxysm came on without

shivering at nine or ten P. M., and lasted till three or four o'clock, A. M. Next
day, one hour earlier than on the former, the shivering again occurred, and the

hot fit and evening paroxysm as before. A third paroxysm was usually prevented

from coming on the next day, by large and full doses of quinine, but its period

was marked by slight heat of the hands and head, and the use of quinine was in-

termitted until the period was over, and again resumed at four P. M. In none
of these cases, some of which were very severe, and followed by long and great

depression, did any such symptoms present themselves, previous to the first well

marked rigor, as seemed to call for depletion; but during the first fit in all of them,

I am persuaded that the liver was relieved greatly, and a more perfect remission

obtained, from the employment of eight or ten leeches, the bites of which were
allowed, by the help of a poultice, to bleed freely after their removal. The pre-

vious free purgation by colocynth and calomel had likewise left the bowels so

clear, and as far as their functions was concerned, so quiescent, that full doses of

quinine, i. e. two or three grains in solution, were borne every hour with perfect

safety, the moment the fever-paroxysm had subsided; although at this time the

liver was pouring out ounces of perfectly black bile, which passed along the

bowels, and was discharged for several successive days, at this stage of the fever,

perfectly fluid and clear, without a shred of mucus or an atom of fasces. As soon
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as these free discharges of bile commenced, calomel was laid aside for quinine,

and a gentle stimulus supplied to the bowels, pulv. jalap, comp. or senna and
manna, daily. In a few days more the stools changed their appearance to a
healthy brown colour; and in females the first and most unfailing symptom of

returning health was the reappearance of the catamenia."

Observations on Land Scurvy, by I. Hutchinson, Esq., is the title of the

twenty-Jirst article. This paper does not present any thing particularly inte-

resting.

The next article is a Case of Fracture of the Trochanter. By J. Clarke, Esq.

A muscular man aged thirty-two years, of intemperate habits, while running

along a sloping pavement was thrown down with great violence, and fell with

the whole weight of his body on the left hip and thigh. He was stunned by
the fall, and felt unable to rise, but upon being assisted he walked a few paces

to get into a house, supported by a man's arm. When seen a few hours after

the accident, there was considerable swelling with slight contusion over the

great trochanter, and the parts about the hip joint were tense and painful. He
lay in bed with his limb fully extended, and there were no symptoms indicative

of either dislocation or fracture of the femur; but on raising the foot and rotat-

ing it inwards, he shouted in agony, the pain shooting from about the trochan-

ter along the bone to the knee, in which joint the pain was most excruciating.

Suspecting that a fracture had occurred within the capsular ligament, both

limbs were placed in accurate apposition, but not the slightest deformity or

shortening could be detected. The trochanter described a naturally large circle

on rotation, and no crepitus could be felt—the foot fell slightly outwards, but

not more than would occur in a limla in which the muscles had been much
bruised. Leeches and fomentations were applied to the injured part, and the

limb was kept extended and supported by small pillows placed under the

outside of the knee and ankle. The inflammation and swelling subsided, but

the pain on rotation was so excessively severe, being referred as before princi-

pally to the knee, and extending along the bone, that Mr. C. felt convinced the

bone was injured, although the nature of the injury was ambiguous—pressure

on the hip and trochanter did not give much pain. Seven days after the acci-

dent the patient was attacked with delirium tremens, and died the next morning.
''On opening the articular cavity (of the hip) reddish coloured synovia escaped;

the round ligament was healthy, but more vascular than usual; the neck of the

bone was uninjured; the bottom of the acetabulum was of a deep red, showing
that the head of the bone must have been forced with great violence against it;

hence the pain felt in the knee, as is usual in inflammation of the hip joint. Ex-
travasation was discovered within the capsular ligament, and around the tro-

chanter major; and on clearing away the muscles, the trochanter was found
crushed and shattered, several pieces entirely detached, and fissures extending
deeply into the shaft of the bone. The cells were filled with coagulated blood,

and no attempt at reunion or reparation had taken place."

On examining the bone after maceration and drying, it was found that a
fracture of the bone through the trochanter had taken place, but without disr-

placement.

Article twenty-three. Cases of Lithotomy on Asiatics. By R. N. Bernard,

Esq. A notice of this paper would not be particularly interesting to our readers.

Article ttventy-four. Further notes on the Cure of Hydrocele by Solution

of Tincture of Iodine. By I. R. Martin, Esq. All the cases in which this

solution has been used as an injection, have terminated successfully, as far

as could be ascertained, even those who underwent labour and fatigue from the

moment of the operation, have done well, so that the safety and expedition of

this plan of cure would seem to be established. In this paper the author calls

attention to twelve cases of double hydrocele, treated on both sides at once, and

which recovered with quite as much ease and expedition as the single cases
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From the facts set forth in the present article, Mr. Martin considers himself
warranted in drawing the following additional corollaries:

'•1st. The operation with tincture of iodine solution is greatly less liable to

failure than that with port wine solution.

"2nd. No serum has ever been reproduced a few days after the operation, with
iodine solution.

"3d. Care in the after treatment, upon which so much depends in the old ope-
ration, would seem here to be little requisite."

Article twenty-jive. Account of an Aceto-Spirituous Tincture of Canthari-

des. By D. S. Young, Esq.
The substance of this and the two succeeding papers on the same subject,

was noticed in our last quarterly periscope. (Vide, i\o. xxxvi. p. 498.)
Article twenty-eight. Case of Congenital Cataract in Both Eyes, Success-

fully Treated by Operation. By D. S. Young, Esq. The patient was a na-

tive lad twelve years old. He had congenital cataract of both eyes. He
stated that he knew the difference between day and night, but could not see

any objects that were presented to him. He had no conceptioQ whatever of

colours. The pupils dilated and contracted in a healthy manner. After the

pupil was dilated with belladonna, Mr. Young operated on the left eye by
passing a spear pointed needle into the posterior chamber, in front of the lens,

in the usual manner. The anterior capsule of the lens M^as lacerated, and the

whole contents, which were milky and flocculent, discharged into the anterior

chamber. The needle had now to be withdrawn, the turbidity of the anterior

chamber preventing the further progress of the operation. The instant the fluid

contents of the capsule, by freely mixing with the aqueous humour, had be-

come diluted, so as to admit of the partial transmission of light to the retina, the

boy saw the objects around him, and his language and gestures were highly

expressive of the delight he experienced, from enjoying the first manifestations

ofa new sense. The eye was tied up, and a wet cloth kept to it, that had
been dipped in an astringent wash. In seventy-two hours, the whole of the

fluid cataract v/as absorbed; the anterior chamber had become free from
turbidity, and a very small particle of the capsule seen before the axis of

vision. The pupil was clear and black, and contracted powerfully; but the

light was so painful and embarrassing to the poor boy, that he would not for

several days permit the bandage to be taken off". On the 10th day after the

operation, the sight had improved so much, and the susceptibility to light had
so far abated that the operation was performed on the other eye. The cataract

of this was of a soft cheesy nature; it was cut up into as small fragments as

possible—several of these were pushed into the anterior chamber and one large

fragment into the vitreous humour. Some adhesions to the uvea were destroy-

ed. In six days the pupil was black and clear, and all the fragments of the

lens had become absorbed; the sight was better in this than the other eye: little

inflammation supervened.

On his return from the Residency to Bolaram, Mr. Y. brought the boy
with him, and was for some time engaged in the interesting task of giving him
instructions relative to colours, &c. He was soon able to distinguish any colour;

but if the boy wished to be very correct, when asked the name of any thing

presented to him, he would first look at it, and if he had seen it before, and it

had been explained, he at once named it; but if the object were new, he would
tell the colour, and then feel it with his fingers; and should it turn out to be any

thing he had been accustomed to handle before he got his sight, he at once ex-

claimed a pair of scales, rice, curry stuff", or whatever it might happen to be.

The condition of the' boy three months after the operation is thus described:

"His vision is much improved, and he now seems to recognise almost every

object that is brought within a foot of his eyes. Distant objects he describes ar

either light or dark, but he has no correct perception of them. His field of di$-
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tinct vision is therefore limited; but he has lost much of the awkwardness and
helplessness, w^hich were so apparent two months ago, and he now walks about
Avith some confidence. The eyes, with the exception of a rolling and want of en-

lire association in their movements, have a healthy appearance."

Article twenty-nine. Case of Arrow-Wound of the Head. By A. Stone,

Esq. Captain received on the morning of the 24th of October two arrow-

wounds, one in the head, and the other in the back. On the morning of the

27th he stated that he felt slightly stunned when w^ounded, and that the arrow
could not be withdrawn without force; but he did not complain of much unea-

siness. The wound w^as in the middle of the occipital bone, and was partially

dosed. On the 31st complaining more of his head, and feeling feverish, he

was on the ensuing day reported sick, when he had a purgative, and in the

evening was bled to syncope; next day fifty leeches were applied to the head.

2nd Nov. Felt greatly better; bowels opened two or three times; the wound appear-

ed a little puffy; it was opened with a lancet and a poultice applied—tongue very

foul and loaded. 3d. Headache; tongue still foul; pulse full and frequent; was
bled 15oz., and purged by calomel and colocynth: Stomach irritable; no fluid

medicine retained. 4th. Stools very offensive; headache chiefly confined to

temples; skin hot and feverish. Four grains of calomel were repeated three

times and caps applied to the neck. 5th. Shifting pain in head; wound dis-

charging a small quantity of good pus; tongue loaded, stools dark and offen-

sive; again cupped: calomel continued; a purge of colocynth and resin of jalap

given, which acted freel}^ Gth. Much better; skin cooler and moister; stools

dark and offensive; pulse eighty; tongue cleaner. In the evening sat up in a

diair, and complained soon after of being cold, shivered, and complained that

his head gave him great uneasiness; venesection to 14oz. Forty leeches to

head, previously shaved, and cold cloths applied; five grains calomel every two
hours during the night. 7th. Calomel continued, and the bowels pretty-

freely opened by enemata; pulse eighty; is sensible when roused; but occa-

sionally talks incoherently; pain of head moderate; again leeched and cupped:
Stools green, black and foetid; bowels moved with difficulty; tongue furred and
dark; urine high coloured; pupils sensible; no paralysis; pulse variable in

strength: blister to the neck; wound again opened, giving vent to a slight dis-

ciiarge; fifty leeches to the occiput. The bone was felt Wre, as on other occa-

sions, but the probe could not be made to enter the cavity. From this time

until the morning of the 14th, when he died, he gradually got worsr. The
fever came on every second day, with a slight exacerbation on the inter; ^lediate

ones; his mouth was a little sore from the mercury, but the stools cr ntinued

dark and foetid to the last; he was at times sensible, but for the last two or

three days comatose.
"The head was examined on the 14th. The scalp presented nothing remarka-

ble; on raising the scull, about an ounce of dark venous blood escaped; the peri-

cranium was detached for a small space near the wound; membranes generally
were free from disease; the vessels of the brain rather more turgid than usual.

The arrow, a round one, had penetrated a little to the left of the centre of the

occipital bone, slanting to the external wound. The dura mater and brain had
]:ieen wounded, the latter not deeply; two splinters from the internal table were
loose: one of them about the size of a split pea, was lying on the dura mater near
the wound; there was no depression of bone. On opening the dura mater, about
half an inch from the surface, an abscess was discovered; the left lateral ventricle

was also full of matter; in both abscesses pus, to the extent of two or three ounces,

was contained. The substance of the brain in the tract of the abscess was pappy
and soft."

Article thirty. Cases of Colica Pictonum, with observations. By D. Stew-

art, Esq. The most remarkable circumstance connected with the history of

these cases is the length of time, eight or nine weeks, which intervened be-

tween the administration of the poison, carbonate of lead, and the occurrence of



184 BibliograpJiical Notices.

the acute symptoms of colica pictonum. "On this head," remarks the author,

"I find it stated by Dr. A. T. Thomson, that the effects of the poison of car-

bonate of lead are cumulative, like those of digitalis; and the above cases seem
to be strikingly illustrative of this observation, and may account for the univer-

sality of the seizures about the same time."

The appendix to the present volume contains twenty articles, being chiefly

short notices of cases. Mr. Brett presents a notice of five cases of blindness

from cataract, one congenital and four from early infancy, successfully treated

by operation. One case occurred in a native aged twenty-five years, who had
been blind from the age of five years. The operation was successful on the

left eye, but the right became amaurotic, after rather a smart attack of inflam-

mation. The case is considered principally remarkable as showing the apti-

tude of the optic nerve to resume its functions, after having remained for so

long a period as twenty years in a dormant state.

Mr. Gilmore gives an account of a man, in whose stomach a number of

rupees were found on post mortem examination. The patient was said to have
laboured under an anomalous affection characterized by agonizing pain at the

pit of the stomach, recurring in paroxysms, only to be alleviated by strong ex-

ternal pressure, but as it was unattended with any unequivocal indications of

constitutional disturbance, tKe man was set down as an impostor. He occar

sionally was affected with fever or diarrhoea, but never complained to the

surgeon of the pain in the stomach. A week or two before his death, a great

change was perceived in his appearance, and it was found that he had diarrhoea,

and laboured under great debility. Tonics and opiates were administered, but he
gradually sank, without alluding to his former weakness or seeming to endure

much suffering. On opening the abdomen Mr. G. was struck with the general

unhealthy aspect of the viscera, particularly of the stomach, which was greatly

elongated, contracted in its calibre, thickened in its coats and altered in its

colour. While searching for the pyloric extremity, the serous tunic gave way,

and through the small circular perforation thus formed, the semifluid contents

of the stomach escaped.

A large indurated moveable mass was now discovered within the viscus,

which was conjectured to be a scirrhous tumour, or a bone, but a bystander

mentioned that he had once heard that the deceased many years before had
swallowed fifteen rupees, and that the tumour felt was probably formed by the

money; on laying open the stomach, nine pieces of silver, placed en ruuleau,

were found at the pylorus; close to which a circular ulceration, with dense in-

durated edges, had been excavated, the lesion of the base of which had allow-

ed the aliment, as before stated, to escape. The stomach besides being thick-

ened, was lined internally with a tenacious gray varnish, and embossed as it

were, with large prominent veins. When about to rip up the intestines in

search of the other six rupees, a convict informed Mr. G. that the deceased

had at successive times passed that number by stool. But little impression had
been made on the coin by the gastric juice.

Mr. Rose relates a case of cholera, successfully treated by copious draughts

of cold water. When brought to the hospital the patient was in a complete

state of collapse. Before the arrival of Mr. R. a large dose of calomel and

laudanum had been administered, which was immediately rejected by vomiting.

The patient was now supplied with cold wafer ad libitum. His thirst was ex-

cessive, and in alternate drinking and vomiting, he continued throughout the

night, showing symptoms of gradual improvement. At six o'clock, A. M.,

secretion was completely established, stools no longer passed involuntary, and

in a short time after, the urine commenced flowing. The secondary fever was
smart, but manageable, and the man returned to his duty five or six days afler-

wards. About three o'clock, P. M,, of the first day, a second dose of calomel



Boudin on Measles. 185

and laudanum was by mistake administered, but as these medicines were im-

mediately rejected, Mr. R. does not think the successful result can in any man-
ner be attributed to them.

As the Calcutta Transactions is a work to which few of our readers can have
access, we have endeavoured to give them a very full analysis of the most in-

teresting of the articles contained in the present volume. We have carefully

abstained from any comment upon the facts and opinions advanced, in conse-

quence of our limited space, and the extent to which this article had necessa-

rily to be extended in order that a fair, and at the same time, useful abstract of

the different papers might be presented..

D. F. C.

Art. XV. JRecherches sur les complications qui accompagnent la Rougeole chez Ven-

fant^ thesepresente et soutenue a la Faculte de medecine de Paris, lel5 Jlvril, 1 8d5

.

Par Isidore Boudin, Docteur en medecine; Eleve deshopitaux;membre fcu-

datuer de la Societe Medicale d'observation.

Researches into the Measles of Children, ^c, by Isidore Boudin, M. D.

In the month of May, 1832, the measles broke out in Paris, and reigned for

several months in an epidemic form. A number of children attacked with it at

this time were received into the children's hospital, and placed in the ward cf

M. Jadelot, where the author ofthe above thesis then fulfilled the duties of resi-

dent physician. Those whose histories form the subject of this work, had be-

come orphans during the prevalence of the cholera, and had been placed by the

public authorities in a poor house in the rue de Poursine; firom thence, when
attacked with measles, they were removed to the children's hospital, on

which account it was impossible to obtain any information in relation to their

condition previous to admission. The symptoms, at the time of admission, were
examined and recorded with the most scrupulous accuracy, and all the means
of exploration which long habit had rendered familiar were put in requisition

in order to supply, as far as possible, the deficiencies which must necessarily

exist in the histories of disease amongst children on account of their inability

to give any satisfactory account of their own feelings.

M. Boudin is well known in Paris as a successful and indefatigable observer.

He has here given us the analysis of only ten cases, occurring in children be-

tween the ages of two and seven years, and terminating fatally in all, so that

we have an opportunity of comparing the symptoms with the post mortem ap-

pearances; the precise condition of all the organs, whether healthy or un-

healthy, having been fully described.

The constitution of all these children, judging from their general conforma-

tion, appeared to be good;, there were no indications of a scrofulous habit of body.

In every case the eruption was well marked and rather of a red than rose

colour; about the second day, and from that to the fifth, it began to assume a

violet aspect. The pulse varied from 160 to 130 per minute. The usual symp-
toms of simple conjunctivitis existed in every case except one, and in this a

violent purulent opthalmia discovered itself, which terminated in the complete

destruction of both eyes.

In six cases, the tongue is described as being of the same colour as the lips

towards its point, and covered with a slight whitish fur towards the base. In

four the redness was a little more vivid. Humid at first, it became dry towards

the termination of the complaint. Notwithstanding this nearly natural condi-

tion of the tongue, evident marks of inflammation of the stomach were found

in several cases. Thus in three of them there were found from five to twelve

ulcerations in each stomach. These ulcerations were from two to three lines

16*
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in diameter, of a rose colour at their borders; the cellular tissue immediately be-

neath was a little thickened and more injected than natural; the mucous mem-
brane around was thickened and softened. In two others, wnere no ulcerations

were found, the mucous membrane was thickened and mamelonnated. In the

remaining five it was healthy. Thus we see that the tongue in those cases did

not indicate the condition of the stomach. This same result lias been arrived

at by several pathologists of modern time, and especially by M. Louis, who
thinks that the state of the tongue is dependent not upon that of the stomach,

but upon the greater or less continuance and severity of the febrile condition.

Vomiting occurred in only one case, and there a great number of lumbrici were
found. Seven of the patients had from four to six. liquid stools per day during

the whole course of the disease, and in two cases the belly was tympanitic,

hard and painful upon pressure. The mucous membrane of the small intestine

presented its usual healthy characteristics in all except two cases, in which
latter, several red spots, varying from two to six inches in length, were found;

the membrane in the same parts was very much softened and thickened. The
cellular tissue beneath was also very much injected and a little thickened. The
mucous membrane of the large intestine presented evident marks of inflamma-

tion in four cases, being thickened, softened and of a bright red colour over a
greater or less extent; in two of them it was ulcerated, and in a third covered

by a false membrane.
In every case, during life, the pharynx and neighbouring parts were of a

bright red colour, and the tonsils swollen, but nothing analogous in character

to the eruption upon the skin could be found.

The cough was uniformly frequent and without expectoration. In the four

cases of pluero-pneumony with effusion of liquid, bronchial respiration and
broncophony were heard over the affected part, where the sound on percussion

was also flat; but in those cases of pneumonia, where no effusion existed, tlie

dulness on percussion was much less marked than it is in adults under similar

circumstances. This observation is one of great practical value, and of the

justice of which we are fully convinced from the results of our own observa-

tion. Crepitant rale was present in nine cases, but more coarse and loud than

in the adult. After death the lungs presented the usual signs ofengorgement and

hepatization in nine cases, but the hepatized portion, when cut into, instead of

being granulated as in the adult, presented a smooth and polished surface.

The same remark has been made by Dr. Gerhard. In seven patients, both

lungs were the seat of disease, and in all except one, the inflammation tra-

velled from below upwards.

It has been already mentioned that the eruption on the skin pursued its usual

course until the second, and from that to the fifth day after the admission; but

from this time the skin became of a uniform violet colour. Our author thinks

that it is quite evident, upon a comparison of the symptoms and lesions, that

the developement of the pneumonia was the cause of this interruption in the

progress of the eruption. This is not improbable, but still it should be recol-

lected that the pneumonia existed for several days previous to this change in

the character of the eruption, and we are not informed whether the latter coin-

cided or not with the supervention of violent pneumonic symptoms; a circum-

stance which, however, it strikes us, is of essential importance to be known
before the question could be satisfactorily determined.

The functions of the brain seemed natural in all except two children, in

whom there existed noisy delirium at night. In these the brain was fou nd of

natural consistence, but its cut surface presented a great number of red dots;

the cortical portion was more of a fawn colour than common; the ventricles con-

tained iss. of serosity; in one the serous membrane was injected and opaque,

whilst in the other the veins on the surface were considerably engorged with

blood.
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The mean duration of the disease was seven days.

The treatment consisted 'm local and general bleeding, cooling drinks, emol-

lient cataplasms to the abdomen, injections, and stimulaung applications to the

extremities, with blisters to the thorax and extremities in three cases. The loss

of blood appeared to exert no influence whatever upon the progress of the pneu-

monia, only the general bleeding appeared to have the effect of diminishing the

fever for some hours. M. B. further states that at the children's hospital, tlte

supervention of pneumonia in patients of from two to seven years of age affected

with measles is almost uniformly fatal under any plan of treatment whatever.

During the epidemic of 1832, a number of children were attacked with puru-

lent ophthalmia, in which cauterization with nitrate of silver was successfully

employed.
The following is a translation of Mr. Boudin's account of the mode in which

the treatment was instituted.

''A considerable number of children, who were not affected with pneumonia
during the attack of measles, had very severe purulent ophthalmia. Simple
conjunctivitis existed at the time of their admission into the hospital; towards the

third and fourth days, the conjunctiva, enormously distended, secreted a great
quantity of pus which, in running down the cheeks, caused erosions of their sur-

face. Leeches applied to the external angle of the eye, or
immediately beneath the eyelid, or upon the conjunctiva itself; bleeding from the
jugular vein, did not arrest in any case the progress of the disease. Blisters, and
setons to the back of the neck, were alike unsuccessful. On the sixth or seventh
day, the cornea became opaque and deeply ulcerated, and the contents of the eye
were discharged. The greater number died; others recovered their health but
with complete loss of sight.

"Discouraged by such complete want of success, M. Jadelot permitted me to

employ a method extolled by the Germans, viz: cauterization from the very out-

set, of both the palpebral and ocular conjunctiva, by means of a stick of nitrate of
silver. I made choice of four new patients who had entered the ward the same
day, and all affected with double purulent ophthalmia. I determined with preci-

sion the quantity of purulent matier discharged during the day, and the condition
of the eyes: the transparent cornea was untouched. The little patients being
firmly placed, the eyelids separated and turned outwards, I passed a stick of lunar
catistic over the whole extent of the conjunctiva, then washed the eye with a
sponge and water. Twelve hours afterwards, the quantity of purulent matter
had diminished one-third; the conjunctiva was less swollen, but the redness w^as
still very great. This cauterization, unaccompanied by any other treatment, was
repeated every day in the afternoon with the same precautions, and in the space
of from seven to ten days, there remained only a ver}' fine capillary injection, all

Surulent secretion had completely disappeared. This method failed in two chil-

ren, whose corneas were already deeply ulcerated when they came to the hospi-
tal; but it succeeded in all those in whom it was employed at the commencement.
We had ten cases cured in the course of tw^enty-five or thirty days."

Our friend, Dr. Gerhard, of this city, was witness to the favourable results

of the above treatment, and in fact assisted in carrying it out, being engaged
at the same time in making his own observations at the Children's hospital.

T. S.

Art. XVI. A popular Manual of the Art ofPreserving Health; embracing the sub-

jects of Diet, Air, Exercise, Gymnastics, General and Physical Education, Oc-

cupations, Bathing, Clothing, Ventilation, ^c. ^c, designed for the use cf all

ranks and professions in society. By Mr. J. B. Davis, Surgeon. 8vo. pp. 504.
London, 1836.

The importance of the principles of Hygiene and the rules thence resulting,

as adapted to the preservation of health, has never been fully appreciated by
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the public generally. Even by the medical profession it has been strangely

misunderstood and underrated until within a very recent period. A more cor-

rect knowledge, however, of the structure and laws of the human organism,

and a more intimate acquaintance with those circumstances and agents by the

influence of which the health, vigour, and symmetrical clevelopement ofthe living

body are maintained, promoted, or impaired, have taught the medical philosopher

that much may be done, not merely to prevent the occurrence of diseases

which result ordinarily from personal ignorance or imprudence, but to ward off

those maladies which prevail within certain districts of country, or amid cer-

tain communities, and to disarm to a very considerable extent even the most
malignant and wide spread pestilence of its mortality. As Mr. Davis correctly

remarks

—

"There is no longer a shadow of reason for doubting that the preservation of
health, and the material prolongation of life, are largely within the control of
intelligence. The matter is established on the unequivocal evidence of experi-
ence and statistics."

The science of Hygiene, when properly considered, is one of wide extent,

embracing as its objects Health, Beauty, Knowledge, and Happiness. It

teaches "the means of developing and perfecting the organs and faculties of the

body and mind, which is Education in its largest sense, physical, moral and
intellectual." It points out "the means of directing^ of modifying, and of equal-

izing the organs in the exercise of their functions, so as to procure health and
longevity." And, finally, "having conducted man to the term oflife in health

and comfort," it indicates "the means by which he may obtain natural and easy

death."

The study of Hygiene, when properly pursued, is calculated to increase tlie

real comforts of every individual in society. To the legislator who is desirous

(rf being instrumental in averting evils of daily occurrence, and of diffusing the

largest portion of happiness amongs-t the- greatest number, it is indispensable.

"The health and longevity of a people constitute the strength of a common-
wealth. In these, and that state of well-being of mind and of body they con-

spire to produce, must chiefly reside the peace and prosperity of the society. As
the health of the inhabitants of any State largely depends on their knowledge,
virtue and prosperousness, on the cultivation of the soil, on facility of communi-
cation, on draining, on the supply of food, both in quantity and quality,, on the

construction and situation of dwellings, on arts, manufactures,, and other occupa-
tions, on clothing, and on many other influences which directly or indirectly

come under the cognisance of their rulers,—the share of these latter in the im^-

portant affair of its preservation i^ unequivocal, and imposes a series of momen-
tous duties.

"Whilst, therefore, the judicious instruction of the public mind in Hygienic
science has an intimate relation with our individual and social happiness; whilst

it is of such vital moment in a State in which the human powers are exposed to a
larger number and extent of artificial influences—all of which having an active

operation on the health—than perhaps ever before occurred in the history of

man's race, it may well excite our surprise that such indifference has solong
prevailed to subjects of public and private Hygiene in a free country like this."

"It should be recollected that it was amidst the free governments of antiquity,

that pvMic Hygiene had its origin, and liberal institutions are the natural soil of

vigour and happiness. Here life obtains an additional value; intelligence and
prosperity, the instruments whereby it may be fostered, and husbanded, prevail.

Such, too, is the soil in which to scatter the seeds of a sound knowledge of the

arts that teach the maintenance of the healthfulness of our whole natures, that

knowledge on which individual hygiene must be based. For each one has the

keeping of his own constitution, both corporeal and mental in his own hands;

to him the guardianship of this precious charge is mainly entrusted, whatever
modifying influences social institutions may supply. Here, in a man's own
mind, should be placed, then, the fount of instruction from which the peaceful

and harmonious actions of life must flow."
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In the manual before us, Mr. Davis has presented a very fair exposition of

tJie leading facts connected with the science, the importance of which he en-

forces with so much truth in the fjregoing sentences.

In his observations upon food a ad drinks, he has avoided most of those errors

into which the preceding British writers upon Hygiene were so generally led

from incorrect views of the physiology of the human body, and an entire neglect

of the lessons of daily experience.

The work of Mr. Davis may be safely recommended to the attention of the

unprofessional reader, for whose use it is mainly composed. On more than

one point we certainly differ from the opinions advanced by the author, but

those are neither so important nor prominent as to impair, in our estimation,

the value of the leading doctrines inculcated by him. D. F. C.

Art. XVII. Treatise on the Radical Cure ofHernia hy instruments^ embracing an

analysis of the mechanical properties of the various trusses now in use, a descrip-

Uon of the new instruments invented hy the author, and general directions to

patientsfor the safe employment of these instruments, with hints to surgeons in

their application, ^c.,- with numerous illustrations. By Heber Chase, M.D.,
Philadelphia, 1836. 1 vol. 8vo, pp. 195.

This treatise may be considered as an exposition of the experience, now
very considerable, of its author, in the treatment of hernia, and presents many
points of great interest and utility. It is said with truth, by him, that much
of the management of hernia has passed from the hands of the profession to

those of the patients and other unscientific persons, who are but too frequently

more influenced by a desire to make money than to sustain reputation. With a

view to correct the evils of such a state of things, Dr. Chase has composed th©

work before us.

The arrangement of it is good, and well suited to the object in view. The
first chapter is applied to the anatomical description of hernia, in its numerous

points of occurrence. The second chapter treats of the symptoms of the dis^

ease in its various stages, and the third of the means of reduction by taxis, and

so on.

Chapter the 4th is devoted to an analysis of the mode of action of trusses

in retaining hernia, and as a consequence of that inquiry, contains also a des-

cription of the more common forms of such instruments, and especially such

ns are most approved of at present by their general adoption in this country.

After that, we are furnished with an account of the progress and present state

of improvement in the construction of wooden truss-blocks. It is there stated,

that as Mr. Stagner and Dr. Hood had obtained patents for their trusses, the

author. Dr. Chase, purchased rights in them, to avoid legal difficulties, and

from this cause his name and that of Dr. Hood were associated at a former

period, but that he now considers the instruments recommended in this work to

be so essentially different, that they can be no longer regarded as modifications

of the first. The vindications of this cblm of originality are too much in de-

tail to be introduced in the present bibliograph, but are well worthy of th©

pages of a crllJcal review.

The chapter on the modus operandi of instruments, in producing the radical

cure of hernia, is well worthy of attentive perusal; it is highly ingenious and

argumentative, and perhaps not the less so for the reason that there is really in

professional records a deplorable deficiency of positive observations on the suc-

cessive stages and ultimate state of parts which have been relieved from her-

nial protrusions.
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Chapter 9th, treats of the cases and results obtained by the use of Dr. Chase's
truss, and from the experience there exhibited, holds out a strong ground of
hope that the profession is now furnished with an instrument of very decided
and, at least, extensive utility. W. E. H.

Art. XVIII. Medicina Externa Morhorum Internorum, sive Methodi Jatrahpticx et

Endermaticae Expositio Historica, Physiologica et Therapeutica, nee non uirius-

que Comparatio. Auctore Carolo Josepho Van Cooth, Med. Stud. Trajecti
ad Rhenum, 1834. 8vo. pp. 317.

External remedies in Internal Diseases; or a Historical, Physiological, and Thera-
peuiical Exposition of the latraleptic and Endermic Methods of Treatment, with
a comparison between them. By C. J. Van Cooth. Utrecht, 1834.

In 1831, the Medical Faculty of the University of Utrecht offered a premium
for the best exposition, founded upon anatomico-physiological principles and
well established facts, of the actual value of external medication in the treat-

ment of internal diseases; which premium was awarded on the 26th of March,
1832, to the essay before us.

Although the production of a student of medicine, and exclusively compiled
from the waitings of others, it nevertheless presents much higher claims to our
notice than the ordinary class of prize essaj^s—comprising a valuable collec-

tion of facts, methodically arranged, in relation to a subject which has elicited

too little attention from the profession in this country.
The work is divided into hve chapters.
The first contains a historical account of the employment of external reme-

dies.

The second embraces an investigation into the anatomico-physiological prin-

ciples upon which the employment of external remedies is based, and their

effects upon the internal organs are explained.

The third treats of the latraleptic method, or the application of remedial
agents to different parts of the surface of the body, the cuticle remaining entire.

The fourth contains an exposition of the endermic method, or the application

of medicines to portions of the surface denuded of the cuticle.

The fifth presents a comparison between these two methods. The whole
being followed by sixteen corollaries which the author conceives are legiti-

mately deducible from the facts set forth in the essay.

M. Van Cooth is a very decided advocate for external medication, under parti-

cular circumstances of disease, either as a substitute for, or as an auxiliary to the

ordinary treatment by internal remedies. His view of the subject is, upon the

whole, however, extremely judicious and fully sustained by the facts which he
has adduced. With him we fully concur in opinion, that, by the judicious ph}^-

sician, the application of remedial agents to the surface of the body may often be
resorted to with advantage as a means of fulfilling important indications, when-
ever, as is frequently the case, he is precluded from administering the appro-

priate remedies by the mouth.
In a general consideration of external remedies for the cure of internal mala-

dies would be necessarily included, not only such as produce, when applied to tl>e

surface, effects similar to those which result from the same articles, when intro-

duced into the stomach, but, also, such as produce simply a stimulant or sedative

impression upon the exterior of the body, and in this manner indirectly concur in

relieving the internal organs and tissues from disease, as for instance friction,

bathing, rubefacients, blisters, setons, issues, moxas, &c. It is only the former

class, however, which constitute the subject of the present essa5^
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The fact that certain articles of the materia medica, when applied, under par-

ticular circumstances, to the sound skin, are more or less readily absorbed and

carried into the circulation, so as to produce upon the several tissues and or-

gans precisely the same remedial effects as result from their administration in

the usual manner, by the mouth, is now well established by numerous observa-

tions, of the accuracy of which we have no reason to doubt. This is amply
shown in the work before us.

The number of remedies which are capable of being thus applied in tlie

treatment of diseases, is nevertheless extremely limited—while the effects pro-

duced by even the most energetic of these are comparatively trifling, and attend-

ed always with a good deal of uncertainty. Consequently, the application of

remedial agents to the sound skin is only adapted to the treatment of a few dis-

^ises of a strictly chronic character. M. Van Cooth, it is true, places upon
this method a higher estimate than we conceive it merits; he admits, however,

its very great inferiority to that in which the remedies are brought, by the re-

moval of the cuticle, in immediate contact with the true skin.

When remedial agents are applied to a surface denuded of its cuticle, or en-

dermically, as it is termed, their absorption takes place with far more prompt-

ness, than when they are applied, under any circumstances, to the sound skin.

In this manner, also, a much larger number may be employed, and their de-

sired effects are more certainly obtained. Consequently, endermic medication,

as our author properly remarks, is adapted to the treatment of a more exten-

sive class of diseases than the latraleptic method, and capable of fulfilling

more pressing and important indications. The latter can never bedepend((i

upon for the speedy removal of any urgent symptom, while the former often

may with a good deal of certainty.

The following list is given by M.Van Cooth, as the remedies which when used

©ndermicall)^ have been shown to produce the same effects precisely as when
they are introduced into the stomach:—Peruvian bark and its extracts, sulphu-

ret and muriat of quinia, assafoetida, musk, opium, acetat, sulphat and muriat

of morphia, strychnia, belladonna, stramonium, saffron, corrosive sublimate,

calomel, Kermes mineral, emetic tartar, emetine, aloes, gamboge, rhubarb,

jalap, elaterium, croton oil, squill, digitalis.

The diseases in which the endermic method of treatment has been success-

fully employed, are intermittent and malignant fevers, chronic bronchitis, phthi-

sis and other affections of the chest; tetanus, neuralgia, rheumatism, gout,

paralysis, paralytic aphonia, amaurosis, spasmodic dysphagia, delirium tre-

mens, hysteria, odontalgia, vomiting, strangury, &c.

Notwithstanding the author of the present essay has been led, very naturally,

to place the advantages of external medication in as favourable a point of

view as possible, he is far from recommending it as a substitute for the usual

plan of treating internal diseases, in any case in which the latter can with pro-

priety be resorted to. Thus, he very properly remarks, that "in cases in which
the internal exhibition of remedies is neither impeded nor counter indicated,

their administration by the mouth is always to be preferred to their use exter-

nally." In a few instances, however, external medication may be employed in

conjunction with the ordinary plan of treatment, as an important auxiliary.

The circumstances under which, in the opinion of M. Van Cooth, either the

latraleptic or endermic methods of treatment will be found useful, are the fol-

lowing:

—

W^hen we are unable to introduce our remedies into the stomach, either in

consequence of a tetanic closure of the jaws, dysphagia, spasmodic constric-

tion, or mechanical obstruction of the oesophagus; in cases of extreme prostra-

tion, or of profound stupor; during a state of fainting, delirium, convulsions,

or mania, or when the stomach is labouring under great irritability.
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When, from idiosyncracy, the patient is affected in a peculiar and distress-

ing manner by the internal exhibition of certain remedies, by their application

to the surface, those effects may often be prevented, and the desired operation

obtained.

Patients, occasionally, refuse to take medicines by the mouth, either from
uncontrollable disgust or from prejudice—in such cases their external use may
be resorted to with the happiest effects.

External medtcatiwn is recommeaded by Hufeland and others as peculiarly

applicable to the cases of infants and young children, from the extreme difficulty

so generally experienced in administering remedies to such patients by the

mouth, as wel I as from the deleterious effects these not unfrequently produce
upon the delicate coats cf their stomachs.

It also, occasionally, happens, from the morbid condition of the alimentary

canal or other organs, that remedial agents cannot, with propriety, or with-

out producing injurious symptoms, be administered internally, but may be
safely and beneficially app'ied extemaMy. Thus, it is remarked by Christien

and Brera, that digitalis, when applied to the skin, acts most effectually in the

removal of dropsies, and without affecting the pulse, and hence may be pre-

scribed in this manner when it could not without danger be given by the mouth.
Corrosive sublimate, likewise, in many cases cannot be introduced into the

stomach even in the smallest doses, without giving rise to considerable irrita-

tion of the alimentary canal, extending thence to tbe lungs, while from its ex-

ternal use it is said Ihat no such effects result. Squill, opium, bark, quinia,

various purgatives, and other remedies may, in like mamer, be employed ender-

mically, when their internal use would be of doubtful propriety, or absolutely

forbidden.

External medication may, li;:ewise, be frequently resorted to with benefit to

assist the operation of internal remedies, when the latter fail to produce the de-

sired effects, or when it is des'fcb'e to fulfil promptly two distinct indications.

Finally, when aU other modes of t^-eatment have faded in the cure of disease,

external medication has been known to succeed.

According to M. Van Cooth, external medication is contraindicated in all

cases attended with an inflammatory d'ai^hesis; ia all affed'ons arising from

excessive irritation and spasm of tbe absorbents or from iratation of the extreme

vessels. In those diseases which are neither sthenic nor urgent, but in which
the activity of the absorbent system and digestive canal continues; and, finally,

in old persons and those of a rigid, dry, and torpid constitution, in whom there

exists a torpor of the absorbent system.

The endermlc method is in particular contraind'cated in extremely irritable

patients, who are unable to endure the pain which follows the application of

remedies to the denuded skin; in acute and sthenic diseases, and in cases of

excessive corpulency, pregnancy, or great general deb''*ty.

The application of medicines to the surface in the treatment of internal dis-

eases, especla^'y alter the endermic method, is unquestionably deserving of a

more extensive trial than has yet been given to it. The facts which have been

already establ'sbed in relation to its efficacy, under circumstances of peculiar

emergency, prove it to be an important auxiliary to our ordinary plans of treatr

ment. Many important particulars connected with it remain, however, to be

still elicited by further observations.

Notwithstanding it has been shown that all remedies which have to be admi-

nistered in large doses, or in which the active principles are combined with a con-

siderable amount of inert me? Iter, together with such as are productive of consi-

derable irritation to the part to which they are appl^'ed are unadapted to endermic

medication, yet we are still unacquainted with the entire list of remedial agents

that are capable of being thus employed—as well as with the particular form
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under which, when applied to the skin, their curative effects are most certainly

obtained. The directions, in regard to the latter particular, presented in the

work before us, are chiefly copied from the very excellent Essay on Endermic

Medication, by Dr. Gerhard of this city, originally published in the North

American Medical and Surgical Journal for April and July, 1830—to which
essay ample credit is given by M. Van Cooth; from its pages, the fourth

chapter of the work before us is, in fact, chiefly compiled. D. F. C.

Art. XIX. A Treatise on Consumpiion, embracing an Inquiry into the Influence

exerted upon it hy Journeys^ Voyages, and Changes of Climate j with Directions

for the Consumptive visiting the South of Europe, and remarks upon its Climate.

Adapted for General Readers. By William Sweetser, M. D., &c. 8vo. pp.
254. Boston, 1836.

Whatever opinion maybe entertained as to the propriety of medical treatises

prepared for the use of general readers, there cannot, we conceive, be any very
valid objections urged against such as are intended merely to point out in a
popular manner, the causes of dangerous and prevailing maladies—to disabuse

the public mind of fatal errors in regard to their distinctive characters, and to

indicate the means best adapted for their prevention, so far as it regards an at-

tention to diet, regimen, and such other particulars as it is in the power of those

individuals liable to, or threatened with an attack, to control.

It is true that a work, of even this character, may be productive of much
more injury than good, unless it be prepared with great judgment and cau-

tion; so difficult is it to convey accurate information on subjects connected with
medicine to those who are unacquainted with anatomy and physiology as well

as the general principles of pathology.—By such, from even the plainest and
most cautiously written treatise, extremely erroneous impressions are apt to be
derived. Hence arises the objections which are urged against all works of this

kind, and which have very generally deterred those from undertaking them,
who are the best qualified for the task by their education, talents, and experi-

ence.

If a popular medical treatise is ever calculated to produce beneficial results, it

would certainly appear to be one that shall fully instruct the public in regard to

the persons who are most predisposed to attacks of pulmonary consumption;

the circumstances under which it usually occurs; the history of its premonitory

symptoms, and the most certain means for warding off its attacks, whether in

relation to a change in the dwellings, occupations, and mode of life of the indi-

viduals, or their speedy removal to a more favourable climate.

Insidious in its commencement, while it is almost invariably and often rapidly

fatal, when once the disease has been roused into action, experience neverthe-

less teaches us that much may be done, in the early stages of consumption, to

at least preserve it in a latent state, and thus prolong the life, comfort, and use-

fulness of the patient. Unfortunately, this is too often prevented, in conse-

quence of that period being allowed, through ignorance, to elapse during which
alone either remedial or prophylactic treatment is of much avail. The lungs

being allowed to become disorganized, death is inevitable.

It is with the view of enlightening the public in relation to this important

subject, that the treatise before us is professedly written.

"The special designs of the present work," remarks the author, "are to make
known the causes of, and best means of preventing the fatal malady under con-

sideration, that those unfortunate individuals, especially, who bear in their physi-

cal organization its indications, or those who are their guardians in early life,

may be apprized of their danger, and thus induced to a reasonable resort to those
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preventive measures which have been most effective in raising the energies of the
system, and repressing its diseased tendencies. That the premonitory or threat-

ening signs of the disease may also awaken an early solicitude, and incite to a
timely application for medical aid, and to communicate some little information
on the question relating to sea voyages and warm climates in consumption, which
is often so momentous to the sick, and so embarrassing to friends."

The work commences with a brief and general history of consumption, and
the climates in which it is most prevalent, its relative mortality, &c.: next is

introduced "a general view of the lungs and their functions." After which are

considered, the pathology of the disease; the physical characters indicating a

tendency to consumption; its relative prevalence in the two sexes, and the ages
during which it is most frequent. "A concise account of haemoptysis, or bleed-

ing from the lungs," follows. Then "the causes of consumption, and their

means of prevention, so far as known," are examined. The history of the symp-
toms, is next presented. Then "an account of the diet and regimen best adapted to

the premonitory and declared state of the malady." And lastly, "the influence

exercised by sea voyages and change of climate on the disease," is particularly

considered, together with the period and circumstances in which these means
will be likely to exert a beneficial agency; and some necessary directions are

given in regard to them.
"I am not aware," says Dr. S. "that any work precisely of the character desig-

nated is now before the public; and v/hether such a one is wanted, and if so,

whether the present will answer such want, the public must decide. I cannot,

however, but indulge the hope that I may be able to impart some instruction to

that numerous class of individuals who seem marked for the victims of consump-
tion, and may tend either to prevent its developement, repress it in the beginning
oi^ its course, or, if no more, smooth the destined passage to the grave."

How far the work before us will fulfil the desirable objects proposed by its

publication, will admit of some dispute. This much, however, we are prepared

to say, that it is as well adapted to this end, as any work of the kind can be. In

relation to every thing which the author has advanced concerning the subjects

of which he treats, he is borne out fully by the experience and observations of

the most experienced and authoritative physicians: we have indeed seldom read

a popular treatise upon any medical subject in which fewer errors occur, or in

which a larger amount of valuable information is so happily condensed.

D. F. C.

Art. XX. A Memoir of James Jackson, M. D., with extracts from his letters to

his father; and Medical cases, collected by him.—By James Jackson, M. D.,

Professor of the Theory and Practice of Physic in Harvard University; and
Physician of the Massachusetts General Hospital. Boston, 1835.*

This memoir is one which has interested the profession in many respects. It

is a tribute of affection from a father to the memory of a talented and most pro-

mising son. It shows us the vivid impression produced upon the ardent mind
of youth, by a scientific tour throughout those portions of Europe in which the

Medical sciences are cultivated most successfully; and it indicates the proper

course to be followed by those members of our profession who would wish to

pursue them in the true philosophical spirit. To the entire correctness of a pa-

rent's portrait, none can bear more unequivocal testimony than the author of

this notice, who looked upon the subject of the memoir as one of his nearest

friends and most talented fellow students at the instructive school of Pathology

afforded by the Parisian hospitals. His loss was not confined to the imme-

* An apolo?y seems due for the late period at which this notice appears. A short review
of the m^^moir was prepared as sonn as the work readied Philadelphia. But from some
circumstance, it was thought doubtful whether a notice of a work which had never been
published would have been agreeable to the author: and the intention to do so was, there-
fore, for the time, relinquished; but is now resumed, in consequence of the work being re-

viewed in one of our cotemporaries.
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diate circle of his friends; it extended its effects to the Medical public: a con-

siderable mass of facts he had already collected, and it was his intention to

have added largely to their number; but what was still more essential to the

profession, the mind of Dr. Jackson had been already disciplined to accurate

habits of study, and he was thoroug-hly prepared to cultivate with success the

arduous pursuits of his science. A favourable position at Boston was very soon

secured for him, and time only was wanting for the completion of some of

those researches into which he had entered with so much zeal.

James Jackson, Jr., left Boston in the spring- of 1831, and returned in the

summer of 1833. About six months of this period was spent in the British

Islands, but the remainder of his time was devoted to a course of study at Pa-

ris. His principal object in visiting Europe, was to acquire a correct know-
ledge of tlie various methods of investigating disease, and a facility in their

practical application. These views were greatly promoted by an acquaintance

which he formed while at Paris, with some of the most eminent pathologists,

more especially Louis and Andral. He afterwards prosecuted his studies un-

der the direction of Dr. Louis, and devoted himself for some time to the obser-

vation of disease at La Pitie, one of the largest Parisian hospitals. At that

hospital he collected a large mass of materials for future comparison with sucli

cases as he might observe in America. These cases were full of details, and

were noted with the greatest care, at an immense sacrifice of time and labour;

they are, therefore, in themselves so valuable, that we cannot help regretting

that they are not numerous enough to form the basis of a separate publication.

At the return of Dr. Jackson to America, he recommenced his studies, and

examined with great attention the symptoms and pathological anatomy of an

epidemic of typhus fever which prevailed at Boston in the winter of 1833—4.

He found that the glands of Peyer were uniformly diseased, and offered the

same anatomical lesions as they do in the dothinenteritis which is so prevalent at

Paris, and is admirably described by Louis and Chomel. At last he contract-

ed the fever himself, and suffered most severely; he recovered, however, and
was on the point of entering into practice, when a return of severe diarrhoea,

to which he had been subject at Paris, obliged him to relinquish his intentions.

A slight amelioration of his symptoms gave his friends great hopes of recovery,

but as if he were the destined victim of death, he had not left his bed, when he
was attacked by a mortal inflammation of the pericardium.

Although that portion of the work which consists of the materials collected

at Paris, is necessarily limited to cases and letters written by him to his father,

it contains much interesting matter. The letters give a lively picture of the

objects which most interested him at Paris; the interesting cases of disease

brought into the hospitals, and the constant and laborious efforts which he
made to verify by his personal observation, every new fact which was present-

ed to him in the lectures or the writings of the French pathologists. Another
fruitful source of instruction was derived from the familiar conversations on
scientific subjects into which he had so frequently entered with the French
hospital physicians, especially with Dr. Louis, who is always ready to com-
municate his knowledge to such pupils as may take a due degree of interest in

medical science. These conversations are often alluded to, and when peculiarly

interesting, were related in his letters. It is a mode of instruction which is more
peculiarly French than any other, and when derived from accurate sources, is

perhaps the most valuable.

The cases are less interesting to most readers than the letters, but are useful

models of accurately observed facts, and make us regret more deeply that he

was not permitted to continue the life of laborious investigation which he had
commenced under such happy auspices. Facts of this kind must at last be re-

garded as the only sure basis of medical science, and sooner or later the value

of this mode of research will be appreciated.
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The memoir which forms the introduction to this work, does equal honour to

Professor Jackson as a physician and as a parent. It is written in the most
correct taste, there is no exaggeration of feeling, and no undue praise of his

gifted son. It is a just tribute to the memory of one who was beloved as a

man, and respected as a youthful member of the profession, already well known
by his labours, and affording the best grounded hopes of future eminence. A
painful reflection, which is scarcely alluded to in the memoir, arises from the

fact, that Dr. Jackson fell a victim to his ardour in the pursuit of professional

knowledge. The first link in the chain ofdisease was formed at Paris, the affection

of the bowels, which was the indirect cause of his death, was contracted there,

and was neglected that no moment might be lost at a time when his occupa-

tions were all-absorbing. But for this mistaken view, we should not now la-

ment the early loss of one of the most promising of American physicians.

W. W. G.

Art. XXI. Diatribe in Diaeteticam Veteriim, maxime in Auli Cornelii Celsi prse-

cepta diaetetica, Hippocratis et Galeni placiiis illustrata. JLudore Carolus Jose-

PHUS VAN CooTH. Trajecti ad Rhenum, 1835. 8vo. pp. 148.

^3 Dissertation upon ancient dietetics, especially the dietetic precepts of Celsus, with

illustrationsfrom the Maxims of Hippocrates and Galen; submitted to the Medi-

cal Faculty of the University of Utrecht, for the degree of Doctor in Medicine.

By C. J. Van Cooth. Utrecht, 1835.

The above title conveys but an imperfect idea of the work to which it is af-

fixed. This embraces not only a dissertation upon the dietetic precepts of Cel-

sus, preceded by a notice of his life and doctrines, but also a historical account

of the food, meals, dietetic precepts, laws, and customs of the ancients—more
particularly the Greeks and Romans.

Every portion of the work displays the learning and research of the author,

and the historical part, especially, is replete with curious and interesting in-

formation as to the opinions which were entertained and the regulations that

were enforced by the priests, philosophers, legislators, and physicians of anti-

quity in reference to a subject of the very first importance, not only to the mem-
bers of the medical profession, but to society at large.

Erudite, however, and interestin;r as this dissertation of M. Van Cooth un-

questionably is, it can lay but slight claim to any thing like practical utility.

The general precepts and experience recorded by the earlier writers in rela-

tion to dietetics, are in accordance with those of every subsequent age, and
perfectly familiar to every well instructed physician. The pernicious effects

of excess in eating and drinking, on the one hand, and of deficient and unwhole-
some food on the other—the necessity of abstinence in disease and the fact that

the well-being of the body and the mind is promoted by a plain and moderate
diet were as well known and as fully pointed out by the ancients as by the

moderns. But, when we enter into details, the errors and prejudices of the

former are so numerous and important as to destroy entirely the value of their

dietetic rules. Indeed, upon every department of dietetics, whether consider-

ed in its application to the treatment of diseases, or to the promotion of the

health, vigour and longevity of man, much important light has been thrown,

by facts and physiological principles, for the establishment of which we are in-

debted to very recent observers.

Had the same amount of industry, as is displayed in the work under notice,

been employed in collecting and arranging the materials for a treatise on modern

dietetics, the result we are persuaded would have been equally creditable to the

author, and in every point of view far more acceptable to the profession into

which the performance was intended to induct him. D. F. C.
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ANATOMY.

1. Of the nerves supplying the cavernous structure of the Penis, and their connex-

ion with the hypogastric plexus of the sympathetic. By Professor Mueller, of Ber-

lin.—After I had discovered the fact that the arterise helicinae—the branches of

the arteria profunda penis producing erection—were different from those branches

of the same vessel which served for nutrition (see this Journal, November,
1835, p. 179,) I put to myself the question, whether the nerves of the penis were
of the same or different properties, whether they belong to the system of nerves

of animal life alone, or whether they also included organic fibres'? Do those

nerves upon which the sexual gratification depends, differ in their nature from
those which produce the accumulation of blood in the corpora cavernosa?

I have been so fortunate as to find, both in man and the horse, that the nerves

of the cavernous bodies are made up both of branches proceedmg from the organ-

ic as well as the animal system, whilst the nerves of animal life alone provide
the nerves of sensation of the penis.

Since, by the discovery of the arteriee helicince in the corpora cavernosa penis,

the immediate source of erection is found to be in these bodies themselves, so will

it be also proved, if such a connexion exists between the nervus sympathicus and
the nervi cavernosi, that the sympathicus performs the principal part in the phe-

nomenon of erection. I have observed that by far the greatest number of the

nerves which penetrate the corpora cavernosa in man, derive as considerable

fibres from the organic as from the animal nervous system, and that the same
takes place throughout the nerves supplying at least the posterior half of the cor-

pora cavernosa of the horse, whilst the anterior half is supplied only by nerves
arising from the animal system, and entering anteriorly to the pubes—viz. the
branches of the nervus pudendus, given off whilst passing along the dorsum of the
penis. Therefore the posterior nerves, which penetrate the corpora cavernosa
behind, and enter the symphysis pubis, are composed as well of branches of the
nervus sympathicus, proceeding from its plexus hypogastricus, as of the branches
which come from the nervus pudendus communis.
Upon the side of the urinary bladder in the horse, and proceeding towards its

neck, are many fine twigs of the plexus hypogastricus, which often join one an-

other on their way, and separate again, forming a net work. In this part of the

plexus hypogastricus, upon the side of the middle and anterior part of the blad-

der, lie several small ganglions, separated from one another, more or less, but

often by a considerable space; they measure from one-half to two or three lines

in diameter. From these ganglions, twigs pass into the urinary bladder, by which
17*
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means the gray nervous fibres destined for the corpora cavernosa pass from the
hypogastric plexus thither, and they then unite again in the same reticulated man-
ner. Before these nerves arrive at the posterior surface of the pubes, they unite
in the neighbourhood of the neck of the bladder with branches of thenervus pu-
dendus. Through this anastomosis are formed many strong nerves—the posterior

cavernous nerves; it is of these alone that I now treat.

Many of the nerves formed in this manner, of which, in the instance now be-

fore me, I reckon four large and two smaller, pass under and behind the symphy-
sis pubis, and penetrate the corpora cavernosa, in part accompanying the arteria
profunda penis, and partly in other places,

I remark particularly, that neither the posterior cavernous nerves, nor tlie an-
terior branches of the nervus dorsalis penis, form any swellings in their passage
through the fibrous coat of the corpora cavernosa. In man, a much greater por-
tion of the cavernous nerves are in connexion with the hypogastric plexus, and
the number of twigs which come from the nervus dorsalis penis alone, is much
smaller than in the horse. Hitherto, only the cavernous twigs of the nervus dor-
salis have been known.
The demonstration of this communication in the horse is so easy, that the prin-

cipal points may be clearly made out in a few weeks; but the preparation of those
of the cavernous nerves, which anastomose with the hypogastric plexus in man,
requires an extraordinary degree of patience, and a satisfactory demonstration
of them, together with the hypogastric plexus, can only be perfected in the course
of some months. The larger of these cavernous nerves can be found easily be-

fore and under the symphysis pubis, after these bones have been very carefully

cut away; but the difficulty is, to demonstrate their connexion with the plexus
hypogastricus.

In the summer of 1834, I was following out the twigs given to the penis by the

nervus dorsalis, which I, as well as other anatomists, thought were the only
nerves this organ received, and by this means I discovered, upon the root of the

penis, a considerable number of gray nervous fibres, which passed forwards in a
kind of lace-work between the vasa dorsalia from the right and left side, in order

to unite themselves almost immediately to the branches of the nervi dorsalis;

some, however, pierced the root of the penis directly. As I prosecuted the dis-

section of these gray fibres backwards, I was quite astonished to find that the

stems did not arise from the nervus dorsalis, but were continued in a diverging
direction backwards to the sides of the commencement of the prostate gland,

and underneath the venus plexus situated here—one of these nerves is especially

strong in this place. Before the prostate gland, these nerves are continued in a
weak and still finer plexus of organic fibres, which partly lies concealed in the

fleshy coats of the pars membranacea urethrse, and in part passes backwards be-

tween the prostate and the M. levator ani. This plexus stands also in connex-
ion with branches of the nervus pudendus, within the fleshy coat of the membra-
nous portion of the urethra; but the greatest number of the twigs of this plexus
belong to the organic nervous system.

These, then, are continued (divided into many filaments) backwards between
the side of the prostate and the levator ani; still hanging together in a plexus,

and passing upon the side of the bladder, where the fibres are very fine and soft,

until they at length reach the plexus hypogastricus, with which they unite.

Close behind the prostate, and by the side of the cervical portion of the blad-

der, there are in these plexuses, many ganglions, some longish and some more
rounded (ganglia pudenda sen prostatico-vesicalia); to which, also, may be traced

some fine filaments from the third or fourth sacral nerves. These ganglions
cannot well be considered to belong to the hypogastric plexus, since they are wide-

ly separated, and are only connected with it by long and weak filaments. From
these ganglions, twigs pass into the neck of the bladder and the prostate gland;

but the greater number pass forwards to form the cavernous plexus. The prepa-

ration of the nerves in question will be conducted best in the following manner:
—first, the cavernous nerves must be sought after upon the root of the penis, in

that part where the greater number of them sink into the corpora cavernosa, that

is, immediately before and under the symphysis pubis. Some gray nerves may
be very soon found before the symphysis, and lying between the dorsal vein and
arteries; these are to be followed backwards after the root of the penis has been
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separated from the pubes, which mast then be sawed away

—

this must he done very

carefully. When the stems of the cavernous nerves are arrived at, they must be
followed through the fibrous mass which envelopes the venous plexus, underneath
and behind the symphysis, until they reach the commencement of the prostate,

where they begin to subdivide still finer, and form the plexus which has been al-

ready described. It will be advantageous to allow the preparation to macerate
for some time in spirit, as, by this means, the fine nerves will be more easily dis-

tinguished from the surrounding parts. Now, before the most difficult part of the

dissection, it will be better to commence the plexus hypogastricus, so that the plex-

us of the cavernous nerves may be prepared from behind forwards. The prepa-
ration of this union is very difficult, and requires the greatest patience; for al-

though the connecting filaments between these two plexuses are numerous, they
are very fine and weak.
The nervi cavernosi, consisting of many fine branches, and one large one, will

then be found to spring from the plexus cavernosus, which is composed of the

roots proceeding from the nervus pudendus on the one hand, and the plexus hy-
pogastricus on the other, and which ]ies partly between the levator ani and the

prostate, and partly in the fleshy coat of the membraneous portion of the urethra,

but is strongest on the anterior part of the prostate gland. All these stand in

connexion with one another, and pass partly under the symphysis ossium pubis,

partly immediately before it into the corpora cavernosa; sometimes accompany-
ing the arteria profunda penis, but sometimes through peculiar passages in the

fibrous envelope. Some twigs unite with the nervus dorsalis itself, others with
the cavernous nerves of the opposite side, and others again with branches of the

nervus dorsalis of the other side, and by these means a plexus is formed which
accompanies the vasa dorsalia, and from this also twigs proceed, which, penetra-
ting the fibrous coat, range in the corpora cavernosa. Some of the filaments of the

plexus cavernosus on the other hand, uniting with twigs of the nervus dorsalis,

pass over the corpora cavernosa, and descending into the furrows formed by the

two roots of these bodies and the corpora cavernosa urethras, are distributed into

the last named body.

The nervi dorsales penis are, in distinction to all these nerves, quite white;

they pass on the side of the arterioe dorsalis forwards, and send many, for the

most part fine, twigs into the corpora cavernosa. Their anastomosis in the mid-
dle line, through communicating branches, occurs generally in such a manner
that filaments proceeding from the plexus cavernosus participate in forming it.

By far the greatest number of the branches of the nervi dorsales are destined for

the glans; a small number only is distributed to the integuments and prepuce.

Upon these it is that the sensation of the parts depends.

—

London Med. Gaz. 2M
April, 1836.

2. Complete transposition of the viscera.—Our original department contains an
interesting example of this, communicated by our friend. Dr. J. M. Warren, of

. Boston. A similarcase has been recorded by H.Snowden, Esq. in a recent No. of the

J^ond. Med. Gaz. (June 11, 1836.) The subject of this last case was a young man
aged 15, who died of tuberculous disease of various organs. In the thoracic cavity,

the heart and the two-lobed lung were on the right side; the three-lobed lung on the

left. In the abdomen, the liver with its gall-bladder, occupied the left hypochon-
driac region, stretching into the epigastrium; the spleen and the great cul-de-sa':

of the stomach were in the right hypochondrium; the oesophagus, passing down-
wards from the pharynx, inclined to the right side; the first portion of the duode-
num ascended from right to left—the third portion, passing across the spine, ter-

minated in the jejunum on the right side of the second lumbar vertebra; the ilio-

colic valve was placed in the left iliac fossa—the sigmoid flexure of the colon in

the right; the greater extremity of the pancreas was towards the left side.

The same uniformity of transposition was observed in the vascular system.

As the heart was on the right side of the thorax, so its axis inclined to the same
side; the ventricle, which is usually termed right, or anterior, was on the left side,

and posterior, occupying the situation of the aortic ventricle, which was to the

right, and anterior; the aorta, after its origin, inclined to the left side, but oppo-
site the second cartilage of the ribs, turned from left to right, and continued its

course downwards on the right side of the spinal column; the usual number of
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vessels arose from the arch; the arteria innominata passed to the left side; the ve-
na cava ascendens was on the left side of the spine.

In conformity with the altered position of the large trunks, the distribution of
the various branches passing to and from the viscera was changed relatively; the
recurrent branch of the pneumogastric nerve was gi^en off on the right side
round the arch of the aorta, on the left round the subclavian artery. In fine, the
most perfect adaptation was observed throughout.

PHYSIOLOGY.

3. On the Causes of the Motion of the Blood in the Capillary Vessels. By Dr.
PoisEuiLLE.—When the globules of the blood in the capillaries of the mammiferae
are examined, they are found to possess different velocities, even in the same
vessel. Some of them have two simultaneous motions—one of rotation, the other

of translation; while others remain motionless for a time. Two globules, pre-

senting at first the same velocity, only preserve by accident the distance which
separates them, and, if the motion be such as to permit us to follow the same
globule, we can observe it sometimes in the same capillary vessel presenting

these different phases of motion. The velocity of the globules in the capillaries

is less than in the arteries and veins; it is seldom greater. This remark extends
also to a capillary vessel which rises immediately from an artery, or which pro-

ceeds directly into a venous trunk. These different phenomena lead to the con-

clusion that the globules are endued with a spontaneous motion, or, rather, that

the cause of the flow of blood through the capillaries is different from the cause
which regulates the motion of the blood in the large vessels.

Dr. Poiseuille has endeavoured to examine with great attention the causes of
the motion of the blood in those parts of vessels which have been isolated from
the action of the heart by means of ligatures, or separated from the body by cut-

ting instruments, and then to study the influence of the heart and arteries upon
the capillary circulation.

He has established, by a great number of experiments, that the calibre which
the arteries and veins present, proceeds from the pressure of the liquid which
they contain; that their coats are constantly distended by the blood which they

receive; that these vessels tend to collapse suddenly, in consequence of the elas-

ticity of their coats, as soon as the cause of their dilatation is removed.
The large arteries and veins, as well as the small ones, possess this propert)^;

but, besides, the diameter of the last gradually diminishes when they cease to

receive blood. This retraction is sometimes so great, that the mysenteric vessels

of the frog, salamander, young rats and mice, are reduced to two-thirds of their

oris^inal diameter. He has also ascertained that, cccteris paribtbs, this reaction is

more decided in the arteries than in the veins. These facts being known, it is

easy to determine the motions of the blood in parts which have been separated

from the trunk either by ligature or by a cutting instrument—motions which even
yet are designated by the title of circulation.

In fact, an attentive examination of this pretended circulation shows us, that

the part being in a horizontal plane, the motion of the globules in the capillaries

is totally at an end; that all the vessels, arteries, and veins, carry the blood from
the extremities to the amputated surface; that this motion, becoming more and
more slow, ceases after the expiration of some time, and at the same time the

organ presents a much smaller quantity of blood. These motions result, then,

simply from the approximation of the coats of the vessels towards their axis;

they necessarily, therefore, drive the blood towards their open extremities. The
tail of the frog, the foot of the same animal, the mysentery of very young rats,

of young mice, separated from the trunk by a cutting instrument, have presented

constantly the same phenomena. This pressure which he has established with

regard to the blood of animals, exists also in the liquids of vegetables; he also

believes that this kind of circulation, which may be observed in the stipula of the

Ficus elastica. detached from the trunk, is due to the same cause.

The action of gravity, as well as that of heat, are also causeSj but confined
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within more narrow limits of the motion of the globules in parts separated from
the trunk, especially when the blood has not yet coagulated in the vessels.

Numerous experiments made, 1st, upon the heads of the salamander and frog,

animals in which the circulation is, as it were, suspended at pleasure, show that

it is established gradually from the centre to the circumference; 2nd, upon the

foot of the frog, dividing the crural vessels; 3d, upon the mesentery of the frog

and salamander, by cutting the heart; 4Lh, upon the mesentery ofyoung rats and .

mice. All these experiments, of which several are confirmed by those of the two
celebrated physiologists, Haller and Spallanzani, have convinced Dr. Poiseuille

that the heart and elasticity of the arterial coats are the sole agents in the capil-

lary circulation in question.

In resting upon the preceding facts, that is to say, the action of the heart and
arteries, and the tendency which the latter have to collapse when they are not

sufficiently dilated by the tide of blood projected from the heart, the constant

jerkmg^ inter7mUent, and oscillatory circulation, which precede the death of an
animal, are easily explained; the cause of the retrograde circulation presented by
the arteries after the death of the animal and that of the heart is similar.

Having cleared up these points, the author passes on to the examination of the

causes of the irregular motions of the globules which he has observed in the

capillary vessels.

If we study the course of the blood in the arteries and veins of the frog, of very
young rats and of young mice, we observe, in proceeding from the axis of the

vessel to the coats, that the velocity of the globules is totally different. In the

centre, their velocity is at a maximum; it diminishes gradually as we approach
the coats. In the immediate neighbourhood of the coats, a very transparent space
can be observed, which is generally occupied by serum; this space is equal to

about the l-8th or 1-lOth of the diameter of the vessel. This transparent part of

the vessels observed by Haller and Spallanzani as being occupied by serum, has
been again noted by Blainville.

Since some of the globules, rubbing against each other, are projected into this

transparent part of the vessels, the globules placed in the middle possess a very
slow motion, and they cease to move when they are almost in contact with the

coats of the vessel. The globules which are nearest to this transparent part have
a double motion of rotation and translation; they roll, if the expression may be
used, over this part of the serum.
From these observations, the author concludes that the interior of the vessels

is lined with a layer of serum at rest. Since this layer is immovable in its im-
mediate contact with the coats of the vessels, e|^ry time that a globule is placed
there it will be at rest, or rather, its velocity wi^fee more or less diminished, ac-

cording to the portion of the globule immersed ii^t. Ngw, in the capillaries the

globules move between two layers of serum. Hence, their motion ought to be
less rapid than in the large vessels, since they require to overcome the inertia of
this layer.

If a globule is partly in the layer, this portion of the globule will be at rest,

while its remainder, placed in the axis of the vessel, will acquire a certain velo-

city; then the globule will move round its own axis, in order to acquire its nor-
mal velocity in following the centre of the vessel. If of two globules, one is plaeed
in advance of the other in the layer, the former will pursue its course, and the
latter will be delayed, and the motions described will be presented.
The labours of M. Girard upon the flow of liquids in tubes of small diameter

have established, in most tubes susceptible of being softened by the liquid moving
in them, the existence of a similar layer. The author passed through tubes of
very small diameter, liquids holding in suspension opaque bodies; and, having
examined this current by a microscope, he found this layer immovable, and of a
thickness much smaller than that obtained by the calculations of Girard.
Hence, the author concludes, that the blood transported by the vessels of the

heart to all parts of the body does not impinge against the coats; that a layer of
serum, by its state of rest, guards the coats from any such effects. Besides, we
can conceive the importance of this immovable layer of serum lining the coats of
the vessels in the act of nutrition, since the recent experiments of Mtiller of Ber-
lin have demonstrated, that the fibrin is held in solution by the serum.

Dr. Poiseuille has farther studied the influence of cold and heat upon this layer
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of serum. The following experiment shows the result. At the temperature of
77®, he examined the circulation in the foot of a frog, and, in the vessel where
the foot was placed, he deposited pieces of ice. In the large vessels, the trans-

parent part of the serum obviously increased in thickness; the globules in imme-
diate contact with it moved more slowly; the three orders of vessels, arteries,

capillaries, and veins, preserved their diameters sensibly; the velocity in the

capillaries was considerably diminished, and in some of these vessels it became
insensible; during six or eight minutes, for example, the circulation in the capil-

laries of the other foot of the frog preserved its normal velocity: and it was not
till a quarter of an hour after the submersion of the first foot in the iced water
that the velocity of the blood in the second foot, placed in the atmosphere, was
diminished, in consequence of the temperature of the whole mass of blood being
sunk. The ice in the vessel was replaced by water at the temperature 100°, and
the velocity of the globules became then so great, that their form could scarcely
be distingaished. In young rats, the cold, applied only for a few minutes, stop-

ped the circulation in the capillaries of the mesentery. It gradually resumed its

powers, and acquired its normal rhythm after the ice was withdrawm.
Thus the diminished velocity of the capillary circulation by cold, and its greater

rapidity by the action of cold, are naturally interpreted by the increase in the
thickness of this layer in the first place, and its diminution in the second.

These results completely correspond with those of M. Girard on the variation
in the thickness of the layer which lines the coats of inert tubes, when the temper-
ature increases or diminishes.

We know that certain animals, such as fishes, and some amphibious mamma-
lia, are sometimes immersed nearly 262^ feet (80 metres) beneath the surface of
the water, and then support a pressure of from seven to eight atmospheres. It is

important, therefore, to know how this layer acts, and at the same time to observe
the modifications of the capillary circulation under such pressure. With this

object in view, the author has constructed an apparatus, to which he has given
the name of Porte-objet pneumatique. A short description will afford an idea of
it, and develope the results which may be derived from its use. It consists of a
strong box of copper; the top and bottom are formed of crystal, fitted into grooves
placed in the sides. One of the extremities of this box carries a copper tube,

which contains sometimes a barometer tube, and sometimes a manometer for

compressed air; the other extremity presents a large opening by which the ani-

mals are introduced. To this extremity sometimes a suction pump is adapted,

and sometimes a forcing pump. The animal, prepared in such a way as to allow
the capillary circulation to be segn, is placed in th'e instrument, and the apparatus
placed under the microscope. "We can then observe the modifications which
may introduce in the capillary circulation a more or less considerable pressure.

In salamanders, frogs, tadpoles, young rats and mice, the arterial, venous, and
capillary circulation have not presented any remarkable change, even when
raising the pressure rapidly to 2,3, 4, 6, and 8 atmospheres, and reciprocally.

Farther, the circulation has continued to preserve the same rhythm even under
a pressure of some centimetres (39 inches) in salamanders, frogs, and tadpoles.

On placing in the apparatus very young rats and mice (it is well known that the

mammalia, during the first days of their birth, may remain some hours without
breathing) the circulation can be seen perfectly, in vacuo. How absurd, then, is

the opinion of these philosophers who consider that, without atmospheric pressure,

circulation cannot go on; but atmospheric pressure, combined with the motions
of respiration, are accessory causes of the flow of the blood, as Dr, Poiseuille has

shown in another memoir.
From these experiments, he infers, that the thickness of the layer of serum,

the existence of which is due to the affinity subsisting between the coats of the

vessels and the serum, a thickness which varies so remarkably from heat and
cold, is independent of surrounding pressure, that the contractions of the heart

preserve their normal rhythm, whatever the pressure is.

Several tubes ofchara, placed in this apparatus, had presented, under a pressure,

varying from 209 (7-8 inches) to 600 centimetres (23-6 inches) the same modes of

circulation; and the motions of some infusorii contained in the water of the cha-

ra, such as vorticelli, potifenr, &c., were executed with the same facility as under
the influence of the atmosphere.

—

Records of General Science from Bib. Univ. for

November, 1835.
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4. Observations and experiments upon the function of the Cacum.—By Dr. Schnltz,

Professor of Physiology in the University of Berlin. The objects of the learn-

ed Professor in making his experiments were to ascertain; 1, the function of the

Coecum: 2, the digestibility of the different articles of food: 3, the manner of the

dissolution of the fleshy fibres in the stomach, according to microscopical obser-

vations: 4, the degree of acidity in the stomach and coecum: 5, the degree of alka-

lescence of the food in the stomachs of ruminating animals: 6, the nature of the

acids in the stomach: 7, the coagulation of milk by the saliva, stomach, &c.: 8,

the saliva: 9, the nature of the bile.

He maintains that there are two digestions, one in the stomach, the other in the

coecum, and that the latter is more especially active when vegetable food has been
ingested. From the first experiment he learned that the degree of acidity in the
coecum is not always the same, that it is not always present, and that the food
may even become alkalescent. From the second, that this acidity was neutraliz-
ed by long fasting, and thus allowed pure bile to enter the coecum and neutralize
its contents. From the third, that there is always bile in the course of the small
intestines. From the fourth and fifth, that all the bile secreted by the liver dur-
ing fasting, is by no means contained in the gall bladder, and that that part is

very small compared with the large quantity that flows into the intestine during
the empty state of the stomach. From the sixth, that though bile is always flow-

ing, it never passes the coecal valve during fasting, but collects on the upper side

of it; it is only after perfect acidification, and at the beginning of the peristaltic

motion of the intestines, that this bile flows into the coecum. From the seventh,
eighth, and ninth, that the degree of acidity and alkalescence of various parts of
the digestive canal, vary with the length of time that has passed after feeding,
and the degree of perfection of the gastric digestion, as also with the length of
time which animals have lasted before feeding. From the tenth, that the quanti-
ty of digestible matter which is contained in the food has a great influence upon
the degree of acidity in the caecum. From the eleventh, that in carnivorous ani-

mals, when the caecum and colon are but little developed, the food is for the most
part digested by the stomach and small intestines, and the acidity in the ccEcura
is in general very weak, since the food, when it is here collected, contains little

or no digestible matter.

The general results from the whole of the experiments we give in the author's
own words; they are of the highest interest and importance.

^'Results of the experiments upon the coscal digestion.—It may, therefore, be
gathered from my observations and experiments, that the food in the cmcum be-

comes not only a second time sour, but that the acid chyme is there neutralized
by the access of bile, in the same way as in the duodenum; so that after the em-
ploying of the intestines very different reactions maybe produced according to

pleasure. On account of this twofold consumption of bile in the stomach and
coecum, there is an antagonism between the two digestions; for when the bile is

consumed by the digestion in the stomach, the coecal digestion cannot be perfect-

ed, and, on the other hand, when the bile flows into the coecum, the neutraliza-
tion of the acidity in the duodenum cannot take place. In those animals in which
the coecal digestion is most perfectly developed, this antagonism appears to be so
arranged, that each digestion has its particular period of action, so that when the
one is in action, the other is either lessened or at rest. In ruminating animals,
it is very evident that the gastric digestion takes place more particularly during
the day, and the coecal at night, so that I think the gastric may very properly be
called the diurnal, and the coecal, nocturnal digestion.

"In carnivorous animals, however, the coecum is so little developed, that the
stomach alone furnishes nearly the whole process of digestion. These animals,
therefore, have a preponderating diurnal digestion. This agrees with the fact,

that carnivorous animals rest for the most part during the day, and at night be-

come hungry, and seek their prey, and are, therefore, nocturnal animals, since
their digestion takes place during the day.
"As the formation of the feces follows the perfected coecal digestion, herbivor-

ous animals are accustomed to discharge the greatest quantities in the morning
and evening, and but very little during the day, and the healthy course of diges-

tion. There appears to be something similar to this in man, in those ages where
the coecal digestion is most developed; in childhood, on the contrary, when the
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digestive apparatus resembles that of carnivorous animals, repeated discharges
of excrement take place at indefinite periods of time.

" The use of the valvida cceci in ccecal digestion.—That the coecal digestion may-
take place, it is necessary that the still digestible remains of the food should be
rendered acid and changed into chyme, as in the stomach, before its mixture with
the bile. This could not happen if the bile flowed continually into the coecum,
and it is therefore probable, that its opening into the small intestines is closed
during chymification, as the stomach is closed during its digestion, only with the

difference which the different state of the matter required. The stomach is clos-

ed during digestion at the pyloric orifice, to prevent the egress of the food, and
the ccecum at its iliac opening, to prevent the ingress of the bile. This is my
view of the use of the valvula cceci. I have not only found in general at the
lower end of the ileum, an alkaline reaction, while the upper is still either sour
or neutral, but at certain periods of digestion, a collection of pure bile at the iliac

orifice of the coecum. The contents of the coecum are at this time nevertheless
sour. This would be impossible if the mouth of the coecum were not closed dur-
ing chymification. After the collection of the food, therefore, in the coecum, its

opening, like that of the bladder, uterus and stomach, appears to be strongly con-
tracted by its muscular fibres, and with the help of the valvula cceci, to be per-

fectly closed. The contrary is the case at the beginning of the peristaltic motion
of the coecum, and upon the opening of its iliac orifice the collected bile flows in.

This agrees with the sensation of the ceasing of the peristaltic motion after the

collection of the food in the coecum, which I observed upon myself, and have
described in my work (de Alimentorum Concoctione Experiraenta Novo^.) It ap-

pears to me, therefore, that the generally admitted explanation of Fallopius, ac-

cording to which, the use of the valvula cceci is to prevent the return of the food
from the coecum into the ileum, is quite unfounded; for it maybe easily seen that

during excretion this backward motion is very possible,

'^Concerning the times for eating corresponding to the periods of digestion.—The
simple rule to eat as often as one is hungry, appears no doubt the most natural.

I shall be able, however, to show that this rule is by no means universal, and in

many instances even pernicious. I shall succeed best if T prove that one is often,

hungry without having the least real need of food, and that this hunger is better

allayed by fasting than by eating,

"Hunger is the feeling of need of the nourishing parts of the blood, and is

situated in that organ through which it is satisfied—the stomach. This appears

to be the reason, why, when the stomach is empty, we hunger, and not when it is

full, even when it is filled with perfectly indigestible matter, which cannot satis-

fy the true feeling of hunger. We cannot judge from hunger whether the food
be digested, and the proper source of hunger satisfied; and, therefore, this feeling

cannot be the only rule for eating, since a perfect and undisturbed digestion is

necessary for the true allaying of hunger, and, therefore, when digestion would
be disturbed thereby it would be improper to eat, notwithstanding hunger may
be felt.

"If we consider under this point of view the antagonism between the gastric

and ccecal digestion, it follows, that, if both be excited at the same time, they will

reciprocally disturb each other, and that for perfect digestion, and the proper

formation of the blood, they must take place at different periods of time. My
experiments show that, for the completion of the coecal digestion, the bile flows

through the small intestine into the coecum, and the Avhole intestine becomes
thereby more or less alkaline; but they also show, that if, during the ccecal di-

gestion, the stomach be put in action, the flowing of the bile to the coecum is stop-

ped, and its digestion consequently hindered, since the chyme cannot be neutral-

ized, and all the contents of the canal as far as the excrement become sour. The
formation of the blood in the lower parts of the canal is hereby disturbed, and the

gastric digestion is also rendered imperfect; so that the two digestions cannot

take place in their integrity at one and the same time. The completion, there-

fore, is indispensably necessary to perfect digestion in general, and it becomes very

important so to regulate the periods for eating, that the activity of the stomach

may not disturb the digestion in the coecum.

"If now, the coecal digestion be considered more particularly as a noctural di-

gestion, the meals should be so regulated, that, when this begins, the stomach
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may no more be put into action, or at least not overfilled. It is generally admitted

that a man digests a moderate meal within three or four hours. My experi-

ments, however, upon carnivorous animals, which digest much more quickly than

the omnivorous, to which class man belongs, show, that six or seven hours are

requisite for the digestion of a moderate meal, and that when dogs are allowed

to eat as much meat as they will, twelve to fourteen hours are hardly sufficient

for perfect digestion. The animals must even then be allowed to rest, for if they

are made to exert themselves, the digestion is stiJl further delayed, at least half

the time longer. The observations which 1 made upon myself during inter-

mittent fever agree with this fact, and it may safely be assumed, that six hours

are necessary for perfect digestion, that is, till all sour chyme has disappeared

from the stomach. If now it be admitted, that, in the common mode of life, the

noctural digestion begins about from seven to eight oVlock in the evening, the

last meal ought to be taken so early, that by this time it may be for the most part

digested in the stomach. In general, therefore, one should not eat after four

o'clock m the afternoon, and evening meals should be altogether avoided: for, in

proportion to the lateness of the hour and the quantity eaten in the evening, the

more will the coscal, and therefore also the gastric digestion, be disturbed, seeing

that both must take place nearly at the same time.

"That this rule is not so applicable in youth (as long as the gastric digestion

resembles that of carnivorous animals, and for the most part finishes the process

of digestion alone,) as in riper years, follows from what has been already ob-

served.

"The more the digestion is disturbed by continued large and late evening
meals, the less perfect will be the preparation of the blood, and the more will the

need of its nourishing parts, or hunger, be felt, particularly in the evening when
the stomach is empty. This is the reason why those people who should eat least

in the evening are most hungry at this time, and here more particularly does the

feeling of hunger not correspond with the period of digestion; for the more such
people eat in the evening, the more imperfect is their sanguification, and the

greater the consequent hunger, since the food goes almost entirely unchanged
through the alimentary canal, and the nourishment it contains is lost to the body.

The only means, therefore, by which this hunger may be properly appeased, is

that by which the digestion maybe restored, and sanguification amended, and
that is, notwithstanding hunger, to abstain from food in the evening, that the gas-

tric and coecal digestions may not reciprocally disturb each other.

"The source of hanger will ever increase," by continually appeasing it by late

evening meals, and in this way, therefore, it is as easy to starve from too much
eating as from fasting: and no doubt in this way has many a person eaten himself
to death, and most probably will still. We find in general that the meagerest and
most sickly persons are the greatest eaters, and, on the contrary, the well-nourish-

ed and powerful eat less. T^hat in the different condition of the digestive organs
of different people, and according to the quantity of food vv'hich is taken during
the day, there may be various changes and exceptions to this general rule, is self-

evident. Where the youthful condition of the digestive organs is still vigorous,
and the coecum not as yet much developed, it is not necessary to be so particular
about the smallness of the evening meals; and where there is in general but little

taken during the day, and the quantity of food in the coecum, therefore, small,

more maybe eaten in the evening, as there still remains a quantity of bile suf-

ficient for the perfection of the ccecal digestion. The longer the fasting after

meals, the more bile can flow into the coecum after the ending of the gastric di-

gestion, and the less fear need there be of evil consequences."

—

London Medical
and Surgical Journal, October 31, 1835, «

5. On the Free-Martin.—When a cow brings forth tw^o calves, one a bull calf,

the other to appearance a cow; the cow-calf is usually unfit for propagation and
is called a free-martin. John Hunter has published some interesting observa-
tions on this subject, and given an account of the examination of three animals
of this description. (Observations on the animal economy.) Dr. Allnatt has re-

cently examined a free-martin and gives the following as the result of his obser-
vations:

—

No. XXXVII.—November, 1836. 18
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" Vagina impervious, terminating in a cul de sac, which was curiously elon-
gated at the extremity, connecting it with the uterus.

Uterus exceedingly small ; a mere blind vermiform continuation of the vagina.
VesiculcE seminales impervious; the extremities exhibiting a peculiar epididy-

moid structure.

Distinct traces of impervious Fallopian tubes, which were lost immediately
above the fundus uteri.

Vasa defereniia pervious ; but, instead of traversing to form the epididymis,
terminating in a small prostate.

Meatus urinarius opened by a small curiously formed orifice laterally^ and not
by a direct continuation with the sulcus urinarius.

In connexion with the last mentioned fact, it was observed that the animal,
during life, contorted its body into a most extraordinary emprosthotonic curva-
ture, during the time of voiding its urine, and seemed perfectly incapable of
performing the operation in its natural horizontal position."
The assertion of Mr. Hunter, that the free-martin never exhibits sexual pro-

pensities, is contradicted by Dr. Allnatt.

•'A clergyman of great respectability," says Mr. A., "with whom I lately

conversed upon the subject, informed me that he had bred a free-martin upon his

estate, which had not only shown the natural desire for the male, but had actually

admitted him—of course ineffectually ; and I saw but yesterday, working in har-

ness, a true, apparently female, adult free-martin, belonging to William Toovey,
Esq. of Newnham, Oxfordshire, which occasionally manifests its male propensi-
ties in a most intelligible way. This gentleman informed me, that when the
cows, amongst which this martin is kept, exhibit their natural fitness for the
male, this creature, unlike the spayed heifer, or common ox, is at that period
peculiarly on the alert, and has been observed to leap the cows in perfect resem-
blance of the entire bull.* A gentleman also of this, neighbourhood had a true

free-martin killed, a short time since, which had taken the bull several times,

but had never propagated: after death, scarcely a vestige of the uterus could be
discovered."

—

London Med. Gazette^ July 2, 1836.

6. Spontaneity of movement in the fluids of living bodies.—Professor Wm. P.
Alison has been for some time past endeavoring to form an estimate of the de-

gree of evidence which may be adduced in favor of the physiological principle,

to which some of the German physiologists give the name of spontaneity of move-
ment; i. e. the evidence in favour of the proposition, that there exists in living

bodies a principle of movement affecting their fluids, or the fluids in contact with
them, which is peculiar to their living state, but independent of the contractions

of any of their living solids, and which he has designated as consisting in vital

attractions and repulsions.

It is a matter of essential importance to medical science, to have this point fair-

ly decided; because if such principles of motion exist in living bodies, its altera-

tions must certainly be the fundamental change in the production of the most fre-

quent and formidable diseases. If such a principle exist, it must be in the capil-

lary vessels of the higher, animals, that it must chiefly operate; and it is generally

agreed at the present day, that it is there that the most important diseases, whether
general or local, originate; the disorders of the heart, and of the larger organs of
circulation, which occur in disease, being generally subsequent to, and apparently
consequent upon, changes in the state of the circulation in the small capillaries,

either general or local.

Dr. A. thinks that a great variety of evidence may be fairly stated in proof of

the existence T)^ the principle in question, although there is certainly still room
for careful scrutiny of the facts that have been thought to indicate it. Two
branches of the inquiry Dr. A. considers as particularly deserving of attention.

1st, Whether the phenomena of inflammation can be explained, on the supposi-

tion that the only strictly vital powers moving the blood are the contractions of

'This animal, in voiding its urine, strangely contorted its body, and was incapable of
maintaining a continuous uninterrupted stream; but the fluid was emitted in a divided

current at intervals, per saZmm,and in small quantities at each jet.
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the heart and blood-vessels, and other living solids; and 2nd, Whether the pheno-
mena of respiration, and particularly the leading fact of the acceleration of the

movement of the blood through the lungs, which is caused by exposure to oxygen
there, can be explained on that supposition. Dr. A. thinks that the result of his

experiments, taken in connexion with the facts already known, are nearly suffi-

cient to entitle us to answer the question in the negative.

We have in a preceding No., (XXXV. p. 201) given a notice of the experi-

ments of Dr. A. on the subjects just referred to, taken from the reports of the pro-

ceedings of the British Association; but as Dr. A. complains that these reports

contain inaccuracies seriously affecting his meaning, we shall give the account
he has furnished of them to our respected cotemporary, the Edinburg Medical
and Surgical Journal^ (January, 1836.)

7, Additional observations on the vital properties of Arteries leading to injla^med

parts. By W. P. Alison, M. D.— It may be remembered that the uniform result

of the observations on this subject which I had the honour to communicate to the

Association last year* was, that the vital power of tonic contraction in arteries,

to which Dr. Parry gave the name of tonicity,—which acts in all cases when a
living artery is emptied of blood,—which determines the degree of contraction
observed in arteries for some hours after death,—and which is the only vital pow-
er, ascertained by unequivocal experiment to exist in the arterial coats,—is found
to be diminished, in all the vessels leading to an inflamed part, of a size admitting
of actual measurement; and, taking these observations in connexion with those

made with the microscope on the minute vessels of inflamed parts themselves, it

may be laid down as a general fact, that all the vessels concerned in any local in-

flammation, are in a state of relaxation and distension^ as compared with their

natural condition.

It is correctly stated in the Report of the Transactions of this section, that a
subsequent experiment was made by Dr. Fletcher, Mr. Dick and myself, in a dif-

ferent mode, but leading to the same conclusion. That experiment was made on
portions of the axillary arteries of a horse, in which inflammation had existed

for three weeks in one of the fore-legs; the violence of the original inflammation,
produced by an injury, had abated; but a blister had been applied three days be-

fore death, by which fresh inflammation had been excited. Bent tubes and stop-

cocks were used in the manner practised by Poisseulle to try the contractile pow-
er of the vessels.! Two portions of the axillary arteries, each eleven lines long,

were successively fastened between two bent tubes, and distended with water, by
the pressure of a column of mercury of about ten inches, introduced into one
tube, and then allowed to react on the water distending them, so as to raise the

level of a column of water, in the other tube, to a degree which could be accurate-

ly measured. The result was, that the reaction of the artery of the sound limb
raised its level by sixteen lines, and that of the artery of the inflamed limb raised

it only by ten lines. But as this experiment was made on an animal already dead
twelve hours, it might reasonably be said, that it afforded a measure of the elasti-

city only, not of the peculiar vital power, of the arteries examined.
In a subsequent experiment made on the 28th July last, in which I had not only

the able assistance of Mr. Dick, but likewise of Dr. Allen Thomson, Dr. J. Reid,
and Dr. Spittal, a horse was bled to death, on account of a violent inflammation,
attended with much pain and swelling, of eight days standing, in the knee-joint
of one of his fore legs; and portions of the two axillary and humeral arteries,

precisely corresponding to one another, and about 2| inches in length, were ex-
amined as soon as they could be taken from the body. The artery of the diseas-

ed limb, when taken out of the body, in this as in all the other cases, was decided-
ly the largest, measuring at the larger extremity of the portion taken, 12-8 of an
inch in circumference, and at the smaller f; while the circumference of the arte-

ry of the sound limb at the corresponding points was 11-8 and f only. The trial of

the strength of the arteries by their reaction on water distending them was made
in two ways;

—

First, the second limb of the tube was filled up with water, and
the space occupied by the quantity expelled on the contraction of the artery was

t See fourth Report of British Association, p. 764, and Vol, XVII. p. 183 of this Journal.
t See Magendie's Journal de Physiologic, tome viii.
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measured. The artery of the sound limb was found to expel just .5 inch of water;

that of the diseased limb .35 inch only. Secondly, what appeared to be the more
accurate mode, the water was made to fill the second tube only to a given point,

and the rise of its level, on the expulsion of that contained in the distended por-

tion of artery, was accurately measured, and amounted to 1.75 inch in the case of

the artery of the sound limb; and to 1.25 inch only in the case of that of the in-

flamed limb. The column of mercury used to effect the distension was exactly

the same in all the trials.

Another observation was made with much care and accuracy, by Dr. Spittal,

on the relative circumference of these portions of arteries at this time, and again
after a lapse of about twenly-eight hours, when the post mortem contractions de-

pendent on the last exertions of their tonicity were over. The artery of the sound
limb was then found to have dilated itself again from 33-24, to 41-24;—while the

artery of the inflamed limb had dilated itself only from 36-24 to 42-24, at the cor-

responding point; so that the difference between the artery in its contracted state

immediately on death, and in its dilated and perfectly dead state was 8-24 or I in

the sound limb, and only 6-24 or \ in the inflamed limb; and in other parts of the

arteries it was obvious, that the difference of calibre betM^een the vessel in its con-

tracted state immediately after death, and its subsequently dilated state, (which
is the measure of the last exertion of its tonic power of contraction,) was con-

siderably less in the inflamed than in the sound limb; the vessels approaching
more to equality of calibre at the second examination.

It appears, therefore, as the uniform result of all the modes of examination
which we have been able to devise, that the arteries of inflamed parts, examined
at different parts of their course, and at various periods of the inflammation, and
when they are pulsating apparently with unusual force, are in fact relaxed or

weakened arteries; transmitting, in consequence of their v/eakened condition, the

impulse given by the heart, with less modification than it receives in passing
through the arteries of sound parts; but themselves exerting a less power of con-
traction on the blood, than they do in the sound state.

This being ascertained, the question immediately presents itself, whether this

weakened state of the vessels is an adequate cause for all the changes, as to the

movement of the blood, which take place in the inflamed state, I. e. whether in-

flammation consists simply in a weakened action of vessels. I formerly mention-
ed one striking fact, on which I think there can be no doubt, as sufficient to indi-

cate that this question must be answered in the negative,— viz. that two distinct

and nearly opposite changes are ascertained to take place in the movement of the

blood through an inflamed part,—a retarded movement in the vessels most imme-
diately concerned, and an accelerated movement and greatly increased transmis-

sion, in all the surrounding vessels.

I shall take the liberty of adding one or two other considerations, in confirma-
tion of the opinion, that this diminution of the contractile power of the arteries,

although the only change perceptible in their mode of action, is quite inadequate
to explain the simplest and most essential phenomena of inflamimation.

1. If v/e suppose inflammation to consist only in an altered action of vessels,

and this alteration to be of the kind which the>e observations indicate, we make
no attempt to explain the difference between inflammation, withetfusion of lymph,
and simple determination ( r congestion of blood, where no unusual product is-

sues from the vessels. Now this appearance of the poculiar products of inflam-

mation, exuding from the v,?ssels, is what the pathologist regards as most truly

characteristic of the inflamed state; and I believe it to be certain, that in the usual
effusions, consequent on healthy inflammation, the fibrin is both in much larger

quantity, and shows a greater attraction of aggregation, than in any effusions

from uninflamed vessels. Of this we have a familiar example in the case of the

lungs, which we often find not only infiltrated with efiused serum, but so far con-

densed by congestion of blood, as to be impervious to air, and not crepitate when
cut, without being so far increased in density as to sink in water; but so far as I

have observed, whenever we see the granulations of decolorized lymph in the air

cells, truly characteristic of inflammatory effusion, then v/e are certain of seeing

this decisive proof of the increased density of the lungs.

2. If we suppose inflammation to consist merely in that relaxed condition of

the vessels which is indicated by these observations, v/e must suppose the usual
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causes of inflammation, e. g. mechanical injury, to produce, very rapidly, in all

the vessels adjoining and approaching to the part to which they are applied, this

state of relaxation or weakness, and to be effectual in exciting inflammation, only

inasmuch as they diminish the vital power of those vessels. Now this depressing-

or sedative effect on vital power is not only jnst the reverse of the effect produced
by such agents on other living parts, whether irritable or sensible, but is just the

reverse of the effect produced by such agents on arteries themselves, when they
are applied in such a manner as directly and exclusively to irritate their coats; as

in the experiments of Verschuir, Dr. Thomson, Dr. Hastings, Wedemeyer, and
others, where the contractile power of arteries was decidedly excited by irrita-

tion, their calibre in consequence lessened, and the transmission of blood through
them impeded.

The more that this subject is considered, the more distinctly, as I think, must
it be perceived, that the only way to escape from these various difficulties is to

suppose, that the causes which excite inflammation do so by really exciting or in-

creasing a vital action, but not an action of the nature of contraction; that the

idea of the vessels of inflamed parts taking on an increased action is a delusion;

that what is truly excited is an action not of the vesseUhul vnthin the vessels of the

pait affected; that it is an increased exertion of powers by which the blood is mov-
ed, or its motion influenced, in the capillaries, but which powers are inherent in

the blood itself, dependent on, or influenced by, its relation to the surrounding tex-

tures, but independent of any contractions of living solids; and the increased ex-

ertion of which powers leads always to distension, and to more or less diminu-
tion of the tonic power of contraction,of the vessels, within which it takes place.

8. Experiments illustrating the immediate cause of death in Asphyxia.—By W. P.

Alison, M. D.—The experiments on this subject which I am to relate are so sim-
ple, and their result so consonant to former observations, that in order to show
them to be in any degree worthy of the attention of the Association,, I must enter

on a short explanation of the point which they are designed to illustrate.

I take it to be well ascertained, by the experiments of Dr. Williams of Liver-
pool, and Dr. Kay of Manchester, that in ordinary cases of Asphyxia, the circu-

lation of the blood is brought to a stand, not in consequence of the venous blood
penetrating either the nervous or muscular textures of the body, but in conse-

quence of its gradually failing to penetrate the lungs, and not being delivered to

the left side of the heart in sufficient quantity to maintain effective actions there.

It appears, therefore, that the admission of air into the lungs in respiration is,

in some way or other, a powerful auxiliary cause of the circulation through these

organs, and that when that auxiliary pov/er is withdrawn, the contractions of the

right side of the heart, although continuing vigorous for some time, soon become
ineffectual in propelling the blood through the lungs.

The question immediately presents itself, in what manner do the actions of res-

piration afford this auxiliary power to the circulation through the lungs^
It may be remembered, that the doctrine of Haller on this subject, prior to the

speculations either of Goodwyn or Bichat, was, that the actions of respiration

are a merely mechanical auxiliary to the circulation, and that asphyxia depends
simply on the blood stagnating in the lungs, in consequence of the suspension of
the natural alternate contractions and expansions of their substance. After the
theories both of Goodwyn and Bichat had been shown to be erroneous, it is not
surprising that this idea should be revived, and stated in explanation of the death
by asphyxia; as has been done in an ingenious article in the Edinburgh Medical
and Surgical Journal.
The obvious method of bringing this theory to the test of experiment is to as-

certain, whether the gradual stagnation of the blood in the lungs, and in the right

side of the heart, takes place equally in an animal asphyxiated by breathing a gas
which contains no oxygen—where the mechanical actions of respiration go on
even with increased force, although the chemical changes are suspended—as in

one where the mechanical part of the process is suppressed by hanging or drown-
ing.

it is stated by several physiologists, and particularly by Mr. Broughton, that in

animals asphyxiated by breathing azote, the right side of the heart is found dis-

tended with blood, and contractile, and the left side nearly empty and motionless,

18*
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as in other cases of asphyxia. But to this observation it may be objected, that
the animals were allowed to lie in the azote until they became insensible, and it

was only some minutes thereafter that their chests were opened; and that as the
actions of respiration would necessarily become slow and imperfect, and then
cease entirely (whether from the presence of venous blood or the deficiency of
arterial in the brain, we need not inquire,) some time before the examination was
made, the impediment to the circulation, supposed to be consequent on the sus-

pension of the mechanical acts of respiration, would have time to show itself

I therefore thought that, in order to decide this point satisfactorily, it would be
necessary to have an animal confined in azote, not until it became insensible, but
only until its respiration became laboured; and then taken out and immediately
killed, in the manner most likely to arrest its circulation instantaneously, so as to

give us an opportunity of judging, whether the blood in this case fails to make its

way through the capillaries of the lungs, even while the mechanical actions of
respiration are going on with full force.

With the assistance of my friend, Dr. J. Reid, I therefore performed the fol-

lowing experiment repeatedly.

A rabbit was confined under a bell glass in azote, until its breathing became
obviously laboured, not more frequent than usual, (in fact, generally less frequent,

the respiration of that animal, especially when it is at all frightened, being very
rapid,) but distinctly fuller, longer, and more forcible. The bell glass was then
removed as quickly as possible, and the animal instantly struck on the head, with
such force as to crush the brain and medulla oblongata completely. It never ap-
peared to inspire after that injury, but was always strongly and generally convuls-
ed. As soon as the convulsion was over, the chest was opened, and the state of
the heart and great vessels examined. We were rather surprised to find, that,

notwithstanding the extent and violence of the injury of the brain, the right side

of the heart was never completely stilled, although its contractions were feeble

and quivering, and obviously ineffectual for maintaining the circulation. The
movement of the blood towards the right side of the heart by the great veins like-

wise always continued to a certain degree; but in these respects the appearances
were the same as in comparative trials on animals in the natural state.

What was essentially important was the observation made in all the animals
which had been confined in azote, and also in one which had been confined in a
small quantity of air, until its breathing had become hurried and laboured, viz.

That the right side of the heart was always found, from the time it could be
brought into view, distended with blood, and ihe left side comparatively empty.
The quantity of blood got by puncturing the pulmonary artery and pressing the

right side of the heart, was from five to ten times as much as could be obtained
in the same way from the leftside—a difference greater than is sometimes observ-

ed in an animal that has been hanged. The right side of the heart, as already
stated, was always found pulsating feebly, though not maintaining the circula-

tion. The left side of the heart, evidently in consequence of defect of blood in

it, was always found motionless; whereas, in one of the observations on an ani-

mal breathing naturally, until it was killed in this way, this side was found pul-

sating, although feebly, for a short time.

I think it evident, from these experiments, that the explanation of the failure

of the circulation in Asphyxia, by the suspension of the mechanical process of

expansion and contraction of the lungs is erroneous; that the circulation fails

equally, and is obstructed at the same spot, although the movements of respiration

continue, if oxygen be not inspired; and that air, or a gas containing oxygen, is

possessed of a peculiar efficacy in promoting the flow of blood through the lungs;

and the question immediately recurs on us—in what manner does the air, admit-

ted into contact with the blood at the lungs, promote its flow through their capil-

laries'?

If we suppose the air to effect this purpose by acting as a stimulus to the capil-

laries of the lungs, we lay ourselves open to two objections which seem quite in-

surmountable, i. We suppose the minutest capillaries of the lungs (certainly

the vessels which are immediately exposed to the air) to be vessels capable of

contraction; whereas the most careful observations on the blood moving on the

sides of the air cells of the lungs, leave it very doubtful whether it is there con-

fined within vessels at all, and certainly give no countenance to the supposition,
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that the smallest channels or tracks in which it moves are susceptible of vital

contraction.* 2. We suppose the effect of the stimulus of the air, acting on these

vessels, to be the very reverse of what has been observed in every case where
either this or any other stimulus has decidedly acted on a living artery; because

in all such cases, and particularly in the experiments of Wedemeyer, where sti-

mulating liquids were introduced into living arteries, and obviously caused con-

striction of their smaller branches, the effect was, not to promote, but to retard

and impede the transmission of their contents.

If again, we suppose the effect of air on the minute arteries in the lungs to be,

to cause relaxation or distension, i. e. to act as a sedative on them, we attribute to

the air, in its action on these vessels, an effect the very reverse of that which is

observed, when any other vessel is exposed to that agent; the change observed in

such cases (when any change is observed) being always of the nature of tonic

contraction.

The conclusion, therefore, appears to me to be nearly inevitable, that the appli-

cation of air to the blood in the lungs promotes the flow of the blood there, in a
manner wholly inexplicable, either by the mechanical process by which the air is

applied, or by any influence which the air can exert, on the contractile power of
the vessels through which the blood moves. And if this be so, I think the reason-

able inference must be, that the motion of the blood through the lungs, in a living

and breathing animal, is partly determined by causes which are independent of
any impulse, or modification of impulse, by the solids containing the blood.

This inference will be strongly supported, if it shall appear, on farther exami-
nation, to be the fact, as seems to me nearly ascertained, that in some of the low-
er classes of animals and in vegetables, the mutual action of the living fluids and
of the air is provided for, by movements of fluids, but independently of any mus-
cular contractions of solids, in the respiratory organs. And I cannot help indulg-

ing so far in conjecture as to anticipate, that the important discovery of Purkinje,

of the currents visible in the air passages of animals, will be found to support the

same inference. For although these currents have been ascribed, both by the
German and English physiologists who have observed them, to the vibratory mo-
tion of minute cilicz, yet I am strongly inclined, from what I have myself observ-

ed of such currents in several other instances to believe, that the movement of
the cilia, although frequently an accompaniment, and perhaps an auxiliary, is not
an adequate cause of them; and that their real cause is more accurately express-

ed by the terms used by a recent French author, who ascribes them to a jeu d'at-

traction et repulsion between the living fluids and the air.

PATHOLOGY.

9. 071 Certain Colledionsin the Alimentary Canal.—It is a remarkable, though a
well established fact, that solid matters sometimes become impacted in the colon,

and retain their situation, even after long courses of purgative medicines; the
watery evacuations passing over without dislodging the solid cake. Cases of this

description often occur where they are not suspected, and they are frequently
mistaken for disease of the liver, and maltreated accordingly. The following
extract from a paper, by Dr. James Murray, of Dublin, contained in a recent
No. (July 30, 1836) of the Laiicet, presents some interesting examples of such
collections.

"1. Magnesia as an Intestinal Concretion.—The first case of magnesian concre-
tion on public record, occurred to rae in 1812. A child became much distressed

by tormina and tenesmus, fulness and tenderness of the abdomen, vomiting, colic

pains, frequent watery evacuations, spasms, and nervous twitchings, with febrile

exacerbations. Symptoms resembling those of hydrocephalus began to exhibit
themselves; Mr. M'Cluney. a respectable surgeon of Belfast, was in attendance
with me. After the administration of castor oil, rhubarb, and the hydrarg. cum
creta, the child began to pass off large quantities of hard alvine concretions, like

peas. Having submitted them to analysis, I found that they consisted of magne-
sia, enveloped in the mucus of the canal. By the continued use of mild ape-

* See Marshall Hall on the Circulation, pp. 40, 47, and PL viii.
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rients, and diluted mineral acids, with a few drops of laudanum, this cause of
disorder was removed. The nurse had mixed magnesia for a long time in the

child's food.

Ten years after this, Mr. Brande published the next case on record, where a
concretion of magnesia had accumulated, amounting to three pounds, and was
found in the colon after death.

3. Of Carbonaceous, Deposition in the Caput Ccecum of the Colon.—The next
case of alvine concretions, published in Ireland, is that of Mary Cole, of which
a short account is given in page 20 of my Essay on "Temperature and Dilution,"

and which I now beg leave to read: "Mary Cole (Madame Kennedy's nurse)
complained of severe pain in the side and abdomen. On examination I found a
dull confused fulness and swelling in the hypogastric region. This enlargement
moved, and felt painful on pressure. She had been under the care of a surgeon
during some months, who had ordered long-continued courses of Epsom salts, so

as to keep up a discharge of watery evacuations several weeks. Notwithstand-
ing this repeated purging, I suspected that solid fasces were impacted in some
duplicature of the colon, and immediately commenced the use of the jalap soap,

combined with mercurial pill. As the severe uneasiness in the swelling prevent-

ed repose and kept up continual irritability and febrile anxiety, 1 ordered the

opium soap to be well rubbed into the abdominial tumour every night; the pain
soon subsided; a week's perseverance with the new purgative began to bring
away hard particles and fragments, which had evidently broken olT from a larger

mass; and in the end, about two quarts of a substance like broken coals had
passed away, embedded in a tough matter-like clay. Instant and permanent re-

covery ensued."
"Three years after the appearance of my work, Mr. Ferrall—and he was the

next Irish practitioner, who did so—published cases of alvine concretions. They
appeared in iVte Edinburgh Medical and Surgical Journal for 1831. Dr. Smith
has lately adduced others, in a separate publication. I shall now proceed to de-

tail a few other instances of intestinal accumulations, the nuclei of which were
detected after long continuance in the bowels, I omit alluding to similar con-

cretions in the lower animals, such as those described by Voight, who gives an
instance of an enormous concretion in a horse, the weight of which amounted to

13 pounds. I also avoid the consideration of biliary or hepatic concretions pass-

ing into the bowels, so many varieties of which have been described by Mor-
gagni, Gemina. Bezold, Vater, Moriali, Coe, Peterman, Burch, Sloane, Vogel,
Van Swieten, Riverius, Fernellius, and, more lately, by Hay, Monro, C. White,
Rubini, linger, Marriere, and others.

3. A silvered Mercurial Pill, and a Tea-leaf, the Nuclei of lleo-c(Bcal Con-
cretions.—I need not detain you by detailing the particulars of an interesting

case, in which I detected a small pasty tumour in the right side of the abdomen.
By long and steady perseverance, the collection was brought away, and proved
to be composed of two balls. In the centre of one was a tea-leaf, and the nucleus
of the other was a mercurial pill, silvered and intact. The patient (a distin-

guished nobleman) had not taken a single mercurial pill during five years and
more. The case is reported at length in The London Medical and Surgical
Journal, 25th January, 1834.

4. Concretions accumulating around Fragments of Almonds.—The following
is the statement of a school-master, who suffered from this source of illness from
1806 till March 1809:—"I am not subject to nervous complaints, or much weak-
ness of stomach, but my tongue is foul, and I have a bad taste in my mouth. I

can eat, but I do so without relish, and wish for cold water frequently. I hav^e a
dull pain in the right side, much increased upon pressure; my bowels are some-
times loose, and sometimes confined. When on my back, in bed, T feel a swell-

ing in the right side, like half a small loaf of bread. The pain has gradually-

become worse, and now it hurts me when I cough, laugh, take a drive on a car,

or use any active motion. I have been treated for liver-complaint, gall-stones,

and gravel. I repeatedly tried mercury, leeches, blisters, and long-continued
purging with aloes, senna, salts, and other medicines, but all failed."

It would be tedious to continue the narrative. Suffice it to say that the use of

mild alternative treatment, for about six weeks, exhibiting such aperients as pro-

moted secretion into the canal, and combining them with gams, so as to reach
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the part affected before exerting their powers; by the combined use of oil of tur-

pentine and castor oil, by nourishing diet and mild tonics; the condition of the

sac improved, the conglomeration became more liquid and broken down, and at

last passed away in fragments, each containing a mtcleus of half-chewed almonds,

as perfect as on the day they were swallowed, which he knew to have been nearly
four years before.

5. Concretions, the Nuclei of v^hich were pieces of Radishes.—In 1819, Miss
D. had suffered during six years from a so-called liver-complaint. She had been
mercurialized and salivated until all her teeth were removed, and her health was
broken and undermined. Being consulted, I found that the tumid condition of

the right side extended lower and deeper than when the liver is enlarged. The
irregular state of the bowels, the scanty and offensive motions, the nausea, and
the twisting pains of the intestines, with many other symptoms, indicated a mass
of faecal matter in the blind gut.

The long-continued use of tonics and frictions, a change of air, the employ-
ment of enemata, and the occasional exhibition of castor oil and turpentine emul-
sions, at last broke down the collection, which came away in solid cakes, com-
posed of waxy substance, agglutinated, in concentric circles, around fragments of
half-masticated radishes, which she had suddenly swallowed several years before.

It is remarkable that the vegetable was as perfect as when first eaten, and the

colouring matter of the rind as fresh as when the radishes were growing.
When this enormous mass was removed, the recovery was almost instantane-

ous; her strength and appetite returned, and all the conditions of health were
speedily re-established.

6. A Pomegranate Kernel, the Nucleus of an Alvine Concretion.—A married
lady had endured a series of distressing symptoms for many years past; pain of
the right side, lassitude, depression of spirits, cardialgia, and irregularity of the

bowels, with exceeding irritability of the nerves. This lady had tried every
medicine and every climate in vain. Being consulted, 1 satisfied myself, after

the most careful examination of the swelling, that it was a tumour, fixed down
in the right side of the iliac region, separated from the liver, for which it had
been mistaken, and from all the circumstances, that it must be contained in the

coecum. I commenced the use of restorative diet; tonic medicines, with the

hydrag.c. creta; occasional oily emulsions, and enemata, frictions, and gentle ex-
ercise. After six weeks' patient and determined perseverance, the cohesive
masses began to break up and come away, and in the centre of a hard substance,

like putty, was found the nucleus, a. fomegranate kernel, which the lady had swal-
lowed FOURTEEN YEARS BEFORE! As in oihcr cascs, instantaneous restoration to

health followed the removal of this tedious source of disorder.

7. Kernels of Nuts, the Nuclei of Concretions.—An admirable and excellent

lady had long been tortured by colic-pains, weakness, loss of appetite, dull pain
of the right side, bad taste of mouth, confusion of ideas, and head-ache. When
this train of ailments had continued some time, she became a martyr to cancer
of the uterus. During the treatment of that disease, a course of mild aperient
medicine was administered, by which the intestinal secretions were improved,
and many hard balls, as large as apples, came away, each containing in its centre
a part of the kernels of nuts, which she had hastily swallowed five years pre-

vious to their dislodgement from the bowels. The uterine disease at last proved
fatal.

Numerous other cases might be adduced where collections had formed around
pips and skins of fruit, stones of grapes and cherries, and the husks of grain,

meal, &c.; but I will only allude to that of a young lady, attended by Mr. Com-
mins, Inspector-General of Army-Hospitals; Mr. Basker, of Great Britain
Street, and myself. The disease presented, at first, many symptoms of chronic
congestion of the head, and even of effusion into the ventricles of the brain,

—

head-ache, dilated pupils, lethargic apathy, hot skin, quick pulse, and constipa-
tion; there was fulness of the iliac region of the right side, with dull pain on
pressure. The pulv. hydrag. c. creta, active purgatives, and turpentine emul-
sions, were resorted to. " After some time, quantities of offensive matter, mingled
with particles like broken cinders, were dislodged, and speedy recovery ensued.

I do not remember whether other writers have noticed the fact, that large ac-

cumulations in the caput coecum occasions piles. I have observed, in many in-
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Stances, that this effect seems to be produced in two ways; first by retarding the

return of blood through the heemorrhoidal veins; and secondly, by determination

to the lower part of the rectum, from the extension of irritation by continuous

sij7iipathy.

These circumstances led me to the observation, that the congestion and pain of

the coecum itself are more effectually diminished by the repeated application of

leeches to the anus, than by a direct abstraction of blood over the region of the

part aifected.

10. Examination of the gases contained in the cavity of the pleura of a person af-

fected loith pneumo-hydrothnrax. M. Martin Solon has analyzed the air collect-

ed from a patient who died of pneumo-hydrothorax, at the Hopital Beaujon, 15th

October, 1834. This gas had no particular smell or colour; did not inflame when
an ignited body was plunged into it, but the ignited body was instantly extin-

guished thereby. The lime contained in lime water was precipitated by this gas,

and the tincture of turnsol was reddened by it. It contained IG per cent, of car-

bonic acid gas, and in other respects the results did not essentially differ from
those obtained by Dr. John Davy. The analyst was satisfied by experiments that

oxygen gas was absorbed, and carbonic acid disengaged. Nitrogen was also ob-

tained. The experiments of Sir Astley Cooper also prove that healthy serous
membranes absorb such gases as they come in contact with, but Mr. Solon consi-

ders it as established that such membranes do not exhale gases. From the

analysis which have been mentioned, we may infer that pneumo-thorax is preju-

dicial to the patient, as much from the qualities of the gaseous collection as from
its volume. The volume of substances contained in the pleura-costalis of persons
affected with pneumo-thorax, may, by its weight and pressure, cause asphyxia;
and Mr. Solon correctly believes that the air ought to be evacuated from the

thorax, in our attempts to remove the disease, as has been fully explained in Dr.
Davy's case. (Philos. Trans, for 1821.) Dr. Davy found the following propor-
tionals of gases contained in the pleura-costalis of his patient: carbonic acid 12.5;

nitrogen 85.5; oxygen 2; total 100. Dr. Apjon has also analyzed the gases in a
similar case, and found the proportions as follows: carbonic acid 8; oxygen 10;

nitrogen 82; total 100.

11. Bronchocele—its causes—singular case. By W. Addison. Bronchocele is

common in Worcestershire, and many cases are witnessed in the district around
Malvern. In some females the diseased gland grows to a large size without pro-

ducing any, or only trifling inconvenience^—a little difficulty of breathing in

walking up hill. Persons afflicted with this unsightly complaint are chiefly, but
not universally, females; in one or two instances I have observed male children
born with a decided fulness and enlargement of the thyroid gland. Ver})- few of
the common people use any remedy for it.

Bronchocele is not confined to the peasantry, a tendency to the disease often
showing itself in young females in the middle and higher classes; these general-

ly have recourse to medical treatment. Iodine given internally, and used exter-

nally in the form of ointment, usually reduces the incipient enlargement; it is,

however, liable to recur.
It is very difficult to ascertain the causes producing bronchocele. Of twenty-

two cases which I examined a few years ago, some lived in situations where the

water was hard; others where it was soft; some lived very well, i. e. had animal
food daily; others chiefly on potatoes and bacon, the ordinary food of the labour-

ing classes. In a great majority the right lobe of the gland was the largest, and
there was no appearance of scrofulous disease. In females of the same family,

more than one generally had the disease. Bronchocele almost invariably in-

creases in size, and becomes more troublesome during gestation; and, in many
instances, remains, after delivery, permanently of a larger size than before. It

has been supposed that the offspring of parents afflicted with this complaint,

evince more or less deficiency in their intellectual endowments; in one or two of

the cases alluded to above, this was the case, but not generally.

Case.—I have the details of a Ytry singular case of this disease in an unmar-
ried female of delicate constitution, aged 37. The gland had been enlarged for

fifteen years, and various remedies tried with considerable but temporary relief.
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For about two years the breathing had been more or less affected, the respiration

being accompanied with a harsh, sonorous, dry rale, and short frequent cough.

On the lejt side of the trachea was a firm rounded tumour, and on the right side

was another less prominent; to the former all the distress, which was occasional-

ly very great, was referred. Great relief was experienced, when the difficulty of

breathing came on, by pushing aside the tumour from the trachea by the finger.

When the finger was removed, the rale, distress, and cough returned, but, after

some time, slowly went off. Through this tumour a seton was passed; leeches

and cold lotions were also had recourse to, but debility and loss of appetite slowly-

increased; and the patient one evening being suddenly seized with difficult respi-

ration, which nothing would relieve, died in about five hours (perfectly sensible

to the last moment), apparently of suffocation.

Autopsy.—The appearances, on dissection, were highly interesting. The left

portion of the thyroid, through which the seton had passed, and to which the

principal attention had been directed, extended from the ramus of the clavicle;

the upper edge of the right tumour commenced just below the larynx, and be-

tween the tumours the trachea was very much compressed. This tumour on the

right side was found to be only the superior portion of a very much enlarged thy-

roid gland, which extended completely into the chest behind the first rib, and,

altogether, as large as two closed fists, four-fifths of it being in the cavity of the

chest. It was divided into two portions by a groove or sulcus, in which lay the

arteria innominata, pushed outwards towards the clavicle. The common carotid

was displaced laterally, nearly two inches from the trachea, and the subclavian
artery very much elated above the clavicle and first rib. The par vagum passed
over the subclavian artery, but the base of the tumour was engaged in the loop of

the ramus recurrens; this loop, instead of being closely in contact with the artery,

passed round the bottom of the tumour, which was, at the least, two inches and a
half below; consequently, both the par vagum and the recurrent branch were very
much stretched and elongated. The nervus vagus was redder than on the other
side, but there did not appear any material alteration in its size; the recurrent
branch, on the other hand, was smaller, and was almost dissipated in a few mi-
nute filamentous threads, which could hardly be traced to the larynx.

I forbear making any remark upon this singular and interesting case. Whe-
ther death occurred from mechanical pressure upon the trachea, or from paraly-

sis of the recurrent nerve, or from the joint effect of the two, I do not venture to

determine.— Transactio7is of the Provincial Med. Association. Vol. IV.

12. On the chemical characters of the saliva, considered, as a means of diagnosis in
certain ajfectioris of the stomach. By Dr. A. Donne.—The object of this paper is

to show that, by comparing the morbid with the healthy stale of the saliva, we
may distinguish accurately between inflammatory and non-inflammatory affections

of the stomach.
After some preliminary remarks, Dr. Donne endeavours to ascertain the cha-

racters of healthy saliva, which was the more necessary to be done, as physiolo-
gists are at variance on the subject. According to Magendie the quality of this

secretion varies according to the time when the experiment is made. Before and
after a meal it is acid, but during mastication alkaline, the acidity sometimes dis-

appearing after the first mouthful of food. According to Tiedemann and Gme-
lin, the saliva and the mucus of the oesophagus are alkaline in every case, not
only in man, but in every case where these fluids exist. M. Donne's notion is the
same, for in numerous experiments instituted by him both in man and the lower
animals, this fluid was always found alkaline, before, during, and after meals,
when the functions of the stomach were properly performed.
Though there is not a perfect agreement between chemists in their different

analyses of saliva, they generally attribute its alkalinity to the presence of alka-

line lactates and hydrochlorates of soda, and from an examination of the crys-

tals by the microscope, M. Donne is convinced that it contains also hydrochlorate
of ammonia from numerous crystals of the form peculiar to this salt being easily

recognised. This fact has been already pointed out by M. Raspail. In certain

cases the saliva is acid, owang to a peculiar condition of the stomach, which it is

M, Donne's object to show is indicated by this state of the concretion. On no oc-

casion has he found the saliva acid when the appetite and digestion were good.
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When inflammation of the mucous membrane of the stomach cannot be distin-

guished from its saburral state, by decided characters drawn from the usual symp-
toms, such as the colour of the tongue, its coating, thirst, pain in the epigastric

region, &c. it is clear that in the present state of science there are only two ways
of ascertaining the truth, by observing the effects of remedies employed, and by
examining the organs after death. Upon these two, medicine may be "said almost
wholly to depend. In support of this view, he cites the authority of M. Andral,
who in his Clinique Medicale, has supported this doctrine, and pointed out the

difficulty of distinguishing affections of the stomach.
For ascertaining the state of the saliva, M, Donne gives the following direc-

tions. Slips of test paper are to be cut an inch and a half long, and three or four

lines broad , some coloured blue by tincture of turnsol, others reddened by an acid.

The former of course will detect the acidity, the latter the alkalinity of the saliva.

One of these papers is to be placed on the tongue of the patient, who must retain

it for some time in his mouthy taking care to moisten it. The blue paper being
in general more sensible than the red, is in a second affected by the acid if it exists,

while, on the contrary, it is advisable to leave the red paper in contact with the

tongue for a minute or two, to produce the necessary effect. A more sensible

reagent than turnsol may be employed, but the shades of difference are not then
so well marked. When the saliva is in a healthy state, the red paper becomes
blue, if not it is not changed. This is the first test to be tried. When the saliva

is ascertained to have lost its alkaline character, it must be tested with the blue
paper, when two things may occur; either the blue paper is not changed, in which
case we may conclude that the saliva is, neutral, or it becomes red, which marks
the acidity of the secretion. In the former instance, the first degree of alteration

is manifested, which commonly coincides with some derangement of the diges-

tive functions. M. Donne has seen the saliva pass through all the degrees of
acidity from the most feeble to the most decided, and those different degrees of

acidity appeared to be most frequently proportioned to the degree of alteration of
the stomach.

It may be necessary to observe, that simple contact with the saliva even when
not acid, produces some slight alteration of shade in the blue paper referable to

moisture. Every one knows that colours have not the same shade when dry as

when moist, and a little experience will enable a man to distinguish this slight

alteration from that produced by an acid. Besides the red paper will serve as a
counter proof.

M. Donne directed his researches to determine whether the saliva alone which
was in contact with the tongue was thus modified, that he might ascertain wheth-
er the acidity ought to be attributed to the thickened mucus so frequently cover-

ing the tongue, rather than to the saliva itself. By placing, however, the test

papers in contact with all points of the buccal cavity, under the tongue, and on
the internal parietes of the cheek, he found always that it was the saliva that was
altered in the cases to which he alludes.

When the tongue of the patient is dry and covered with a black, thickened,

parched coat, it is difficult to detect the characters of the saliva, which is, as it

were, suppressed, or dried up by evaporation, in proportion as it reaches the

mouth. In such cases, by moistening with a little water the slip of paper before

placing it on the tongue, the chemical character may be ascertained from the

thick and gluey covering of this organ.

By the same process, M. Donne has ascertained the state of the different fluids

of the body in health and disease, but his views he reserves for a separate work,
which he is preparing for publication.

In support of his doctrine, M. Donne brings forward a selection of eight cases,

of which we can merely make room for a short outline. In the first case there

was bronchitis with symptoms of severe fever, m-\d acidity of tke saliva. Blood-

letting and emollients were tried in vain, and the patient died. On inspection,

numerous ulcerations with vivid redness were found in the last portion of the

small intestines; the stomach was distended with gas; the mucous membrane
dotted, softened, raised like a pulpy mass on the great cul-de-sac, in other points

the vessels were filled with a fine dark coloured injection. Although the inspec-

tion took place only twelve hours after death, a number of very animated ani-

malcules were found in the bile. The second case was one of continued ataxic
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fever. The saliva was add. The cerebral substance was injected, there was ef-

fusion into the ventricles, and injection and softening of the mucous membrane
of the stomach to some extent. The third was one of continued fever, with de-

lirium, stupor, and acidity of the saliva. Treated with blood-letting and emolli-

ents it proved fatal, and after death the glands of Peyer were found injected and
ulcerated, and the mucous membrane of the stomach injected and softened. In
the fourth case there was stitch in the side, shivering cough; pleurisy of the left

side, pneumonia of the right; nausea suddenly supervening, vomiting, diarrhoea.

The treatment was strictly antiphlogistic, and blood was repeatedly abstracted

both locally and generally. After death purulent etfusion was found in the left

pleura; circumscribed hepatization of the superior lobe of the right lung; vivid

injection of the stomach; softening and almost complete disorganization of the

mucous membrane, &c. There was neither ulceration nor even marked redness

in the intestines.

Besides these four cases exhibiting the coincidence of acidity of the saliva with
lesion of the stomach, usually attributed to inflammation, M. Donne alludes to

one of phlebitis supervening on bleeding from the arm in pneumonia. The sali-

va, which had remained alkaline in the first part of the disease, suddenly became
extremely acid at the same time that phlebitis manifested itself, and continued so

till death. The stomach was not found red, but the mucous membrane was con-
siderably thinned and softened in the great cul-de-sac.

Having given four cases in which the acidity of the saliva marked disease of
the stomach, M. Donne cites four in which the effects of the treatment, and the

progress of the disease, were connected with the state of the saliva. Into these

it would be needless to enter, the fact being the same in all; as the disease of the

stomach increased, the saliva became more and more acid, and when it abated
the acidity decreased, till on the disappearance of eYeij morbid symptom the se-

cretion became alkaline again.

To complete the proof of the truth of this doctrine, M. Donne acknowledges
that it would be necessary to bring forward cases in which symptoms of a disor-

dered or saburral state of the stomach were attended by an alkaline state of the

saliva. He has, however, met with only one case in which the treatment was so

directed as to verify his diagnosis, and this case decidedly supports his views.
A curious case is detailed in support of his opinion, that acidity of the saliva

depends on disease of the stomach. A girl in a fit of love and despair attempt-
ed to poison herself with a glass of eau de javelle. Vomiting ensued, the tongue
became red and dry, there was little pain in the epigastric region; but the saJiva

was very acid. As she recovered, the acidity disappeared, the saliva became
neutral, and when the cure was completed it was perfectly alkaline.

M. Donne alludes to many other cases in support of his views. When the dis-

ease is unaccompanied by gastric inflammation, the saliva remains alkaline; but
very frequently diseases, the primary seat of which is at a distance from the
stomach, are complicated with gastric symptoms, and then the saliva is invariably
aflfected. To several cases of this kind M. Donne alludes.

—

Edinburgh Med. and
Surg. Journal, October, 1835; and Archives Generates, May and June, 1835.

13. Cessation of Pulsation in several La.rge Arteries of the Upper a,nd Lower
Extremities.—The case of this, the most remarkable of the kind on record, is

detailed in our cotemporary the Med. Chiurg. Rev. for April last.

A young female, aged 22, of healthy parents, had had a severe attack of pneu-
monia about three years ago, under Mr. Crisp's care. Subsequently she was in
service at Hackney, where she had been exposed to cold, and never considered
herself as quite well after the pneumonia. She had head-aches, and occasionally
fits of hysteria.

Jan. 2\st, 1835. She came under the reporter's care, complaining of pain in
her legs and arms, with rigors followed by febrile action. Pulse small and 90 in
number—bowels confined—tongue furred—pain in the epigastrum—menses re-

gular. Aperients and febrifuges. These lessened the epigastric pains, but those
of the lower extremities continued. On the 3d of February, Mr. Crisp was
sent for, on account of severe pain in the stomach, with vomiting. The pain
had left the lower extremities. She was bled to eight ounces, with relief. 4th.

The pains returned to the extremities, and ceased in the stomach. 5th. Hands
No. XXXVIl.—November, 1836. 19
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and arms cold, with tingling sensation in the fingers. No pulse at either vjrist.

Heart and carotids acting strongly. On the 9th she was examined. Pulsation
ceased about an inch below each clavicle—dorsal arteries of the feet beat-
ing forcibly at 90. 11th. The integuments of the right arm extremely painful.

Dr. Whiting visited her, and found pain and tenderness, on pressure, along
the main arteries of the arms. Ordered leeches below the right clavicle, and
to have calomel and antimony.

13th. No pulsation could be felt in the dorsal arteries of the left foot, and in-

distinct in the popliteal. A thrilling sensation in the carotids, and hruit de souf-

fiet over the heart. 15th. A slight vibratory movement felt in the radial artery
of the left arm. 16th. Pain of the left leg severe. 18th. No pulsation in either
of the arms—ceases about three inches below Poupart's ligament in the left thigh.

The foot and fore-part of the leg of a purple colour—tips of toes cold—profuse
perspiration over every part of the body. 22nd. No pulsation in any artery of the

extremities. The toes "and sole of the left foot black. March 6th. Since last re-

port the pain has become excessive—very little sleep—pain in the region of the
heart—bruit de soufflet—little and great toe of right foot black and painful. These
were removed on the 8th March. We need not pursue the details of this curious
case. On the fifth of October the left leg was removed below the knee. On
slacking the tourniquet, there was very little bleeding from the large arteries

—

" the blood not coming per soMum^ The smaller arteries bled freely, and it was
necessary to take up nine or ten of them. The leg was examined with great
care. The large arteries were slit up, " but no trace of disease could be found
in them." " They appeared to be smaller than natural."

We examined this young woman on the 21st December, in company with Mr.
Crisp and Mr. Hooper, and noted the following particulars.

The stump is nearly healed. The temperature of all the extremities is con-
siderably below par. The left arm has the highest temperature. In it there is

a very faint pulsation of the radial artery. In none of the other extremities could
we detect any action of arteries by the finger or the stethoscope. The subcla-

vian of the right side presented the loudest hruit de soufflet we ever remember to

have heard. The same in the right carotid. In the right axilla no pulsation could
be felt or heard. The left subclavian gave out considerable bndt de soufflet, but
less loud than on the opposite side. In the left axilla, a faint pulsation could be
heard by the stethoscope. The bruit in the left carotid was in proportion to that

in the subclavian of that side. The action and sounds of the heart were perfectly

normal. The muscular strength of the limbs corresponded with the temperature
and state of the circulation. It was very weak in all the limbs, but strongest in

the left arm, where some pulse was still perceptible.

Examples of an analogous kind are recorded by Dr. Parry in his work on the

pulse, by Dr. Ferguson^Med.Chirurg. Rev. xix. p. 285.) Ramazini {Morgagni) &c.

14. Experiments with the blood ofpersons affected vnth cholera. During the pre-

valence of cholera at Venice, in 1833, Dr. Namias instituted some experiments to

ascertain whether the blood of cholera patients possessed properties injurious to

life. He took a portion of the blood from the heart of a patient dead from cho-

lera, and through an incision in the skin he inserted it in the subcutaneous cellu-

lar tissue of a large rabbit. The animal seemed to suifer but little from the ope-

ration, but five days afterwards it became dejected, its evacuations were less solid,

appearances of white dejections were observed on the ground, and the animal
died on the 10th day. The blood in the heart was found black and grumous, but

without any particular lesion of the organs. The blood of this rabbit introduced
under the skin of another rabbit caused its death in 24 hours. Appearances were
observed on the ground of white dejections and the same phenomena were dis-

covered on dissection. These experiments were several times repeated with the

same results. It remained to determine whether the blood of patients dead from
other diseases would produce the same effects. To determine this question Dr.

N. inserted the black, liquid, foetid blood of a person dead from intestinal gan-

grene, under the skin of a rabbit, without aflecting the health of the animal. A
similar experiment with the blood of an individual who had died of aneurism
gave the same result.— G^x^-. Med. de Paris^ 2 July, 1836, and Bulletino dclle Sci-

enze Mediche.
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MATERIA MEDICA AND PHARMACY.

15. Formula for the internal administration of Iron. By Meurer.—The follow-

ing formula, though much recommended by chemists, has been, little employed in

medicine. It is an advantageous substitute for chalybeate waters, which are less

efficacious than it^ and much more expensive:

—

^. Sulph. ferri chyrst. 5ss., sacch.

alb. 3iss., tere simul et divid. in chart, xii. T^. Bicarb, sodse 3ss., sacch. alb, 3iss.,

tere simul et divid. in chart, xii. Dissolve one packet of each separately in water,

mix, and let it be taken as an effervescing draught. The decomposition is as fol-

lows; 1st, carbonate of the protoxide of iron; 2nd, sulphate of soda; 3d, a little

undecomposed carbonate of soda, the quantity of bicarbonate being more than
sufficient for the decomposition of the sulphate of iron,

—

Dublin Journal^ from
Summariurn des Neiiesten in der Heilkunde.

16. Medical properties of the Tannate of Quinine and Cinchonin.—In Hecker's
Annals, December, 1834, is a Report by Dr. Otto, of the Transactions of the

Swedish Medical Association. This Report contains whatever appeared to Dr.
Otto new and important, among the rest the following; Dr. Ronander, the secre-

tary of the association, recommends the tannate of quinine and cinchonin as the

most active ingredients of Peruvian bark; he asserts that he has cured by their

means several cases of obstinate ague, which had resisted the use of sulphate of

quinine, and other powerful remedies; he has found these preparations also use-

ful in typhus and other states of general weakness, and tendency to putrescence,

where sulphate of quinine seemed to be ineffectual. These facts appear to prove,
that although tannin is not properly speaking a febrifuge remedy, yet it con-
tributes much to increase the efficacy of the febrifuge principles of bark, a
conclusion long ago pointed out by Berzelius, who ascertained that the febrifuge

powers of different species of cinchona do not depend merely on the quantity of
quinine and cinchonin which they contain, but which is much influenced by the

proportion of tannin that enters into their composition. The tannate of quinine
is also a cheaper remedy than the sulphate.

—

Dublin Journal, Sept. 1836.

17. Battley's Liquor opii Sedativus and Liquor Cinchoncc.—This preparation,

which has been made according to a secret formula for many years, is said to be
formed simply by macerating opium in distilled vmter for a given time at an
equable and gentle temperature (that of the laboratory,) with free access of light

and air. About a seventh part of alcohol is added at the end of the process, in

order to preserve the liquor.

Mr. Battley's ''Liquor CinchonaP'' is prepared by macerating seven pounds of

coarsely-powdered bark in seven gallons of distilled water for 24 hours, strain-

ing, and evaporating, to a certain extent, in wedgwood dishes. About four

ounces of spirit may be added to preserve the liquid. It is said to be a prepara-
tion equal to quinin: seven or eight drops are a sufficient dosQ.—Lancet, 16 April,

1836.

18. On Pharmaceutical Preparations.—Dr. Robert D. Thomson exhibited to the
Westminster Medical Society (March 26th, 1836) several specimens of vegetable
concentrated extracts, which were prepared by careful attention to the nature of
the elements which entered into their composition. He remarked, that in re-

gard to extracts, it is an important object to reject all those parts which have no
action upon the animal system. For example, in the extract of conium, the only
constituents which can possess any remedial agency, are extractive or tannic acid
(both of which names are applied to substances possessing identical properties),

and the oxide of coneine. But tannic acid readily decomposes under particular

circumstances, as by exposure to the air, when saturated with moisture, and is

then converted into a different substance, ulmine or ulmic acid, possessing differ-

ent properties. The principle coneine, in which the narcotic properties of the

conium macidatum reside, is a colourless oil, but when exposed to the atmosphere,
it is changed into a green resin, which imparts its colour to the extract. Hence
a good green colour is a test of the genuine nature of this extract, if proceeding
from the proper colouring matter, and hence a spurious extract is too often intro-

duced into apothecaries' shops, which is coloured by means of salts of copper.
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The specimens of this extract before the Society, possessed the green colour of

the oxide of coneine in perfection, and after having been kept for two years, was
as perfect as when first formed, and not a trace of copper could be detected by
appropriate tests. It was double the strength of the common extract of the shops,

a dose consisting of two grains and a half. The specimen of extract ofhyoscya-

mus, also exhibited, had been preserved for a similar period, without being in the

slightest degree impaired, either in appearance, chemical properties, or narcotic

effects. Solubility is a test of the purity of this extract. Its dose is two grains

and a half.

Dr. Thomson called the attention of the Society to a new preparation, the

Jiinate of quinin, from the cinchona cordifolia, in which the quinin, instead of be-

ing in combination with sulphuric acid, as in the form in which that medicine
is usually administered, is retained in union with its native acid, and presented

in the same form in which it exists in bark. The aromatic and astringent prin-

ciples of the bark are also retained in this preparation, so that it actually com-
prises in a concentrated form all the active principles of the bark. It is pale yel-

low, quite soluble in water, and in doses of five grains forms a more powerful
remedial agent than sulphate of quinin. Dr. T. observed, that in favour of the

employment of this remedy, he might state that in the course of his experience in

China, he had found bark much more effective in the cure of intermittent fever

than sulphate of quinin, showing that the astringent principles of bark possessed

a powerful influence on the human constitution. The great objection, however,
to the use of the bark, is its bulky form. This objection is remedied by the kinate

of quinin, which, from numerous trials, has been proved to possess fully the

properties of bark.

—

lb.

19. Purgative without Nauseous Taste.—The following preparation is said to

possess a quality much desiderated in purgative medicines, it not being offensive to

the taste. 1^, fol., sennee 3ij., aq. font, f |viij. Infuse during ten or twelve hours
in a covered vessel; then strain and make a cup of common coffee with this infu-

sion, to which one-third milk is to be added. This purgative coffee may be taken
without any disagreeable taste being perceptible. M. Baudelocque has experi-

mented a number of times at the children's hospital, with this preparation, and it

has constantly produced from two to six stools in the twenty-four hours, and does

not occasion either griping, vomiting, or intestinal irritation.

—

Bulletin de Tke-
rapeutique, 1835.

THERAPEUTICS.

20. Acetate of Lead in Dothinenteritis.—Dr. Nasse in an article in the Medizi-
niscke Zeitmig (June and July, 1835,) states that he has advantageously employed
the acetate of lead in fever accompanied with ulceration of the intestines, in

seventeen cases, thirteen adults and four children. He administered it in doses
of from a third to half a grain, repeated from three to six times a day. He
combined it with carbonate of ammonia in eight patients who were very much
debilitated. Dr. Spiritus had previously had recourse to the acetate of lead in

fifty cases, with success; and the efficacy of the remedy has been extolled by Dr.
Jung in a thesis entitled "/7e Dothinenteritide, eamque plumbo acctico sanandi ra-

tione."

We have ourselves employed the remedy in several cases, and we think with
advantage, especially in one case of autumnal fever treated by us within a few
weeks, and whioh was accompanied with profuse haemorrhages from the bowels.

We have given it in rather larger doses than Dr. Nasse; and sometimes combin-
ed it with small portions of blue mass, and occasionally opium. The remedy seems
deserving of more extensive employment in intestinal irritations.

21. Deafness cured by Galvanic currents. At a recent sitting of the Academy of

Sciences, "M. JMagendie gave an account of a young Polish officer who, at the

battle of Ostrolenka, in charging a battery which fired cannon shot, was struck

down, though he received no bruise in any part of his body 5 he remained sense-
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less for nearly half an hour. On reviving a little, it was found that he had lost

his hearing, speech, and taste. He was for some time treated at Vienna with re-

peated bleedings and counter-stimulants, but without success ; at Trieste, strych-

nine was employed by the enderrnic method, just as fruitlessly. He then came
to Paris, where M. Magendie proceeded to remedy the deafness by galvanic cur-

rents, one of the wires of the pile being applied over the chorda tympani. At the

very first trial an encouraging effect was produced : the patient heard a loud buz-

zing noise in his head. At the third application, the sense of taste began to be

re-established,—a fact of much interest for the anatomist and physiologist, as it

throws light on the origin of the chorda tympani and the functions of the fifth

pair. After seven or eight applications of the same sort, the patient could hear
a drum, a bell, and at last a human voice. Still, however, the tongue is inca-

pable of voluntary movement, though it is expected that the cure will be even-
tually complete by the means already adopted, and applying the conducting
wires to the laryngeal nerves.

—

Gaz. des Hdpitaux.

22. Clinical Observations on the Effects of certain Medicines on the Heart. By Dr.
Lombard of Geneva, 1. Assafcetida. Applied externally, in the form of the

Emplastrum Galbani comp. (L. P.), assafcetida seldom fails to quiet palpitations.

Internally exhibited, it diminishes and renders more regular the movements of
the heart, removes palpitations, and produces a state of tranquillity even in those

most easily excited.

2. Camphor. Given internally, in doses of from three to twelve grains in

twenty-four hours, it renders regular the most tumultuous palpitations, and re-

moves the dyspnoea which often attends hypertrophy of the heart with dilatation.

An enlarged heart, with obstructed orifices or dilatation, should be regarded as a
muscle fatigued by its constant efforts to maintain an equilibrium between the

fluids which enter it and those which are expelled from it: hence the indications

are, to give it power by iron and quinine, and to regulate its action by camphor
and assafcetida.

3. Digitalis. Its sedative action on the contractions of the heart is not con-
stant, but seems to depend on the state of the stomach, mode of life, dose, and
mode of administration.

(ft.) When the stomach is irritated, digitalis often increases the rapidity of the

circulation. When given to those whose stomachs are very sensitive, but not in

an inflammatory state, it often produces vomiting, and the palpitations and fre-

quency of the pulse disappear; if continued, the pulse becomes much slower, and
no inconvenience follows but the shocks from frequently vomiting. The effects

of the prolonged use of digitalis on the stomach are not to produce inflammation,
but rather a particular state of the gastric plexuses of nerves, analogous to that

observed in sea-sickness ; and it is best obviated by antispasmodics and stimu-
lants; such as subnitrate of bismuth, oxide of zinc, then nitrate or acetate of pot-

ash, effervescing drinks, ether, and spirits ; all of which are employed with ad-
vantage in gastralgias accompanied with vomiting.

(b.) M. Lombard has very rarely found vomiting produced by digitalis in those
who take much exercise, or whose attention is much occupied during its use.

This explains why Orfila and others took twenty or twenty-four grains daily,

without its diminishing the frequency of the pulse. If they had remained in bed,

it would have been otherwise. It has been observed by many that there are very
few accidents with digitalis in those cases where the patient is ignorant of the

medicine he is taking. Hence patients should be kept in ignorance, and take
as much exercise as their condition will permit.

(c.) Dose. As a diuretic, it should be very frequently repeated in the twenty-
four hours ; but, to quiet palpitations, one grain three or four times daily, or three

or four spoonsful of an infusion made with one drachm of digitalis to six ounces
of liquid, are sufficient.

(d.) The peculiar effects of digitalis on the stomach are produced most easily

by the infusion; and they are guarded against in some measure only by com-
bining with it ether and aromatics. For the same purpose, magnesia, sub-nitrate

of bismuth, sub-carbonate of iron, and oxide of zinc, are combined with the pow-
der. The subcarbonate of iron is recommended by the Italians, and M. Lom-
bard has found it to be one of the best adjuvants to digitalis ;

for, by this com-
19*
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bination, patients have continued the medicine for many months without incon-

venience. It may be given with the infusion. The oxide of zinc is employed
by the Germans, and seems to act beneficially by calming an irritable stomach
which previously rejected digitalis, not preventing the symptoms of saturation.

4. Polygala Senega. This is a valuable remedy in cases of irregularity of the

functions of the heart. Twelve to twenty-four grains of extract, or one drachm
of the root infused in four ounces of water, and given daily, appear to diminish

the frequency and irregularity of the action of the heart, as well as the consequent
sanguineous congestion, in individuals suffering from disease of the heart with
dilatation of the cavities.

—

Gazette Medicate de Paris, 10 October.

23. Treatment of Scald Head.—By Baron Altbert.^The hair is cut as close

as possible, and the head is washed for some time with a solution of carbonate of

soda, or infusion of walnut leaves. An ointment, containing one drachm of soda
to an ounce of lard, or two drachms of soda if the hair is thick, is then rubbed in,

and the head covered with a piece of blotting paper. Mild bitter infusions are

given internally: and, if it is suspected that the parents have a syphilitic taint,

antiscorbutic medicines with mild mercurials. If the soda is inactive, it maybe
replaced by potash. In some cases, an ointment made with the burned leaves of

belladonna or stramonium, or the same mixed with water, removes the disease.

Those affected with scald head in the dispensaries and hospitals of Paris have
been put by government under the care of two brothers, named Mahon, who have
cured above 50,000 cases in these public establishments. They begin by cutting

the hair short, (to within two inches of the scalp,) and, after removing the scabs

with emollient poultices, they wash the head with soap and water for several

days, until it is very clean. They then apply a depilatory ointment, which re-

moves the hair slowly and without pain, and sprinkle the head with a powder
which forms the basis of the ointment, taking care to keep the scalp very clean.

The composition of this ointment they keep secret. M. Rayer has endeavoured
to supply its place with one consisting of an ounce of prepared chalk, two drachms
of subcarbonate of potash, and one drachm of powdered carbon, mixed with lard;

the quantity of which is to be increased or diminished in proportion as the scalp

is more or less inflamed. M, Biett often prescribes the following lotion instead

of the depilatory powder:
^. Sodee Sulphur, gr. iij.; Saponis Castil, §ss.; Alcohol, 3ij.; Aqu^ Calcis. Ibj.

Misce, fiat lotio.

M. Giscard, an army surgeon, employs successfully this ointment:

5i. Axungias, lb. ij. ; Sulphuris, gij. ; Pulv. Carbonis, fviij. M. fiat ung.
After shaving the head, he directs a layer of this ointment to be applied over it,

to be washed off two or three days afterwards with a solution of black soap. This
application, repeated five or six times, has cured the most complicated cases.

—

British and Foreign Med. Rev. No. III. from Journal de Medecine et de Chirurgie
?s, Novembre, 1835.

24. Employment of Sulphuret of Carbon in Rheumatism. Professor Otto of

Copenhagen, has lately published some remarks upon the use of the sulphuret of

Carbon of Lampadius in rheumatic and arthritic affections. He prescribes four

drops of a mixture, composed of one part of the sulphuret of carbon, and two
parts of highly rectified spirits of wine, to be taken every two hours; he also

directs the affected parts to be rubbed with an embrocation, containing one part

of the sulphuret of carbon and two parts of olive oil. The cure, he states to be
ordinarily effected in a period of eight or fifteen days.

In a case where the patient had sufiered for three months, under an obstinate

rheumatic affection of the inferior extremities, and lancinating pains of a similar

nature on the left side of the chest, and in which this treatment produced little

benefit at the end of a fortnight, Dr. Otto persevered with the friction, but dis-

continued the internal employment of this agent, substituting pills composed of

calomel, antimony, aconite, &c. With the occasional use of tiiese pills, the

cure was perfected in three weeks.

—

Annates de Chimie Medicate.

25. Delpech's potion for the cure of Gonorrhoea. Take of mint water, orange

flower water, Lemon Syrup and Balsam of Copaiba, each one ounce ; Sulphuric
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Acid, two drachms ; Gum Tragacanth, q. s. mix. Dose, a spoonful night and
morning. When the copaiba purges, laudanum is to be added in doses of 8 to 15

drops.

—

Journ. de Med. et de Chirurg. Prat. Jtihj, 1836.

26. On the treatment of ohstinate Ague, and of the supervening Dropsy. The fol-

lowing combination is recommended as very eifectual in cases of obstinate old

ague, attended with great weakness and torpor of the system, and a tendency to

dropsy: 1^. Tannatis Gluiiiin;^, Piperi nigri, Pulv. Extracti Absinthii, a a 3ss.

TTL Ft. massa in pil. xxx. divide. When all inflammatory and bilious complica-

tions have been removed in tertian and quartan agues, three of these pills are to

be given every third hour, until two hours before the paroxysm, when they are

to be given every hour. In double quotidians and in quartans, the dose must be

repeated every second hour. It is sometimes necessary to repeat them continu-

ously throughout two complete intervals, and also during two days of the

paroxysms, but then the dose may be diminished. In some it is necessary to sub-

stitute a small quantity of opium in place of the pepper. Dr. Collin of Nord-
koping makes a remark, which has been long verified by British practitioners,

that in obstinate agues, which originate in neglected obstructions of internal

viscera, particularly the liver or spleen, a short course of calomel forms an ex-

cellent preparation for the administration of bark. Dr. Hecker recommends in

such cases the combination of quinine and calomel, each a grain. Dr. Collin

treats the dropsy, which is so frequently a sequela of ague, first with deobstruents

such as calomel and conium, and afterwards with tincture of cantharides, com-
mencing with a dose of eight drops, gradually raised to twenty, and repeated
three times a day in some mucilaginous medium. He says, that he has never
derived any benefit from digitalis in such cases. Dr. Ronander, in cases of
dropsy preceded by ague and attended with great debility, but not dependant on
visceral obstruction, or any evident organic lesion, recommends the following
pills; ^. Sulphatis Cupri gr. x. Aquae Distillat. q. s. ad solutionem adde Pulveris
Radicis Belladonnae gr. x. Pulv. Zingiberis gr. x. Extracti Absinthii 3ii. TTL Ft.

pil. Ixxx. He commences with two pills three times a day, and every second
day adds one pill to the dose, until some effect is evidently produced either by
the sulphate of copper or by the belladonna. He usually assists the action of
this medicine by the use of mild vegetable diuretic drinks, such as the infusion

ofjuniper berries.

—

Dublin Journal from Heckcr's Aniials.

27. Cases of Ischuria aired hy the process of Somervail. Such is the caption of
an article in a recent No. of // sevcrino, Gioimale Medico-Chirurgico. In our No.
for May, 1834, we inserted a communication from our respected and venerable
correspondent, Dr. Somervail of Virginia, on the efficacy of a mixture of cam-
phor and muriate of ammonia in the treatment of suppression of urine. This
prescription we are happy to learn has proved eflectual in two cases on which it

has been resorted to by Professor Grillo, and which are reported in the Italian

Journal the title of which we have just given. The subject of the first of these
was a military man 70 years of age v/ho was attacked with ischuria whilst la-

bouring under bilious fever. The urine was drawn oil by a catheter and it was
necessary to resort to the repeated introduction of this, and finally to keep it in
the urethra as the ischuria persisted. After 120 days perseverance in the use
of the instrument, the patient despairing of a cure got into a paroxysm of rage,
which brought back his fever, caused violent colic pains, during the attacks of
one of which the catheter escaped from the urethra. The ischuria reappeared
with violent pain, and Prof. Grillo then prescribed Dr. Somervail's remedy with
a slight variation, as follows:— 1^. Gum. Arab, fss; Aq. Purse Ojss; solve et adde
Gum. Camph. gr. iij; Mur. Ammon, gr. v. He ordered one-fourth of this to

be taken immediately and the remainder in the course of three hours. Before
the patient took one half he passed his urine in sufficient quantity, at first with
some difficulty but afterwards with entire facility. The remedy was continued
some time and the patient was perfectly cured.

The result was equally fortunate in the second case, that of a man 60 years of
age, affected for about thirty hours with ischuria from a rheumatic affection.

28. Rerwarlahle effects of the sul'phate of Zinc. Dr. Elliottson has employed the

sulphate of Zinc for the cure of epilepsy. The medicine is said to have had the
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most singular effects on the patient, a young woman aged 29, in fact, intoxicating

her. The dose was increased by degrees to 14 grains, three times a day, this

produced symptoms of gastritis, which being relieved, the medicine was again
resorted to, but she could not reach higher than five-grain doses, as a single grain
more affected her with sickness. Previous to taking the sulphate of zinc she had
been going through courses of nitrate of silver, and the ammoniated copper,

without any good effect, except from the first, which after the lapse of five weeks
appeared to have made the fits weaker, though not less frequent. The copper,

if any thing, seemed to have made her worse, the fits being stronger and occur-

ring oftener after its administration than before. She began the sulphate of zinc

on the 19th of March in two-grain doses. On the 12th of April it had been gra-

dually increased to fourteen grains three times daily ; she had then some slight

symptoms of gastritis ; it was resumed on the 19th in smaller doses, and con-
tinued up to the 25th of May, when she was discharged for misconduct. The
fits had become gradually less frequent, she had had no fit since the 12th, though
before she took the zinc she had generally two fits every day. If this could not
be considered a cure of the disease. Dr. E[>liottson remarked, that at all events

it was a singular suppression of the fits.

—

Lancet^ 9 July, 1836.

29. Artemesia Absinthium in Epilepsy. Dr. Elliottson has been induced to

try the effects of the Artemesia absinthium in epilepsy, in consequence of a Ger-
man physician having suggested it to Dr. Thompson in that affection. The
patient to whom Dr. Elliottson gave the medicine was a girl aged 17, who had
been affected with epileptic fits for four months past; three or four of them occur-

ing daily. A drachm of the powder of artemesia was given three times a day, this

was on the 30th of March. On the 9th of April it was increased to two drachms
;

the fits became less frequent, but not less severe. On the 16th the dose was re-

peated every four hours ; she had only one slight fit in the course of twelve days

;

and on her dismissal on the 24th of May she had had no fit for twenty-six days.

Dr. Elliotson said he should certainly try the medicine in other cases of this

affection. He thought that the strong infusion would be less offensive to the

patient, and quite as effectual as the powder.

—

lb.

30. Diseases simulating acute inflammatory attacks of various important organs,

and dependent on ganglionic or spinal irritation. The Edinburgh Medical and Sur-

gical Journal for October, 1835, contains two instructive cases of this character,

with some interesting remarks by John Torbet, Esq. These cases do not admit
of much abridgment, and they are too long for insertion entire; but we shall pre-

sent to our readers the substance of Mr. T's. observations.

Neuralgia, (a term which Mr. T. uses as synonymous with spinal, ganglionic,

or cerebral irritaMon,) may attack any part of the nervous system, from the mi-
nute fibrils spread on the organs of sense, to the great nervous centres. "In at-

tempting a general outline of such diseases," remarks Mr. T. "it is in vain to

look for any thing like unvarying regularity of symptoms. We know nothing of

the exact morbid condition giving rise to the symptoms. It may be of various

kinds; and besides, in so delicate and complex a tissue as the nervous system, we
may easily conceive the many modifying and controlling circumstances, that can-

not fail to occur, in each individual case, when that system becomes the subject

of morbid irritation, and thus vary the external phenomena. But though sys-

tematic exactness be out of the question, it is still possible to give something like

a characteristic outline.

Of the diseases in question, females frequently before, sometimes after, puberty

are the most usual victims. The individuals are of what is called irritable con-

stitution,—a peculiarity, moreover, in some instances, distinctly hereditary, and
connected more or less with strumous diathesis.

The morbid train of neuralgic symptoms is most usually set in operation either

by a serious inflammatory or febrile disease, by excessive fatigue, or by injury,

as from a heavy lift or severe fall. The severity and variety of diseases to which
the individuals appear to be liable might almost characterize the affection. You
are astonished to hear of their violent illnesses, the powerful remedies that are

applied, and the rapidity with which they shake off these attacks. In severity,

their diseases resemble those of no other person. They are paralytic, blind,
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speechless, without food, and without sleep for weeks or months, and yet they do
not die.

Is the head the organ affected'? They have head-ache, of which no words can
convey an idea, ending perhaps in insensibility, or there is a heavy weight press-

ing down their eyelids, a tight bandage compresses, or hammers beat within their

head, bells ring in their ears, vertigo and sickness overpower them, noise and
light disturb them.

Is the chest affected'? A sepulchral cough, each fit of which seems to threaten

existence, over which medical art seems to possess no control, harasses from morn-
ing till night and night till morning. There is excruciating pain in the chest,

especially during the cough, which is perfectly devoid of expectoration. There
is a feeling of swelling and choking at the under part of the neck, tremendous
palpitation of the heart; the pulse is quick and agitated, but varying greatly with
the severity of the cough; and the heart's pulsations seem to occupy the whole
left side of the chest.

Is the digestive apparatus the seat of disease'? Then ensue vomiting without
any apparent cause: incessant retching for hours, occurring perhaps every day
for weeks, without any thing being vomited; no appetite; unquenchable "thirst;

occasional severe pain in the belly; or muscular cramps; and costiveness alterna-

ting with diarrhoea—the stools unaccoimtably copious.

Are the organs of volu7itary motion the parts attacked! There are then cramps,
prickling or numbness, sometimes severe spasms, liker tetanus or hydrophobia
than any thing else, ending possibly in catalepsy, or paralysis of one or more
limbs ensues.

Such is an epitome of the symptoms of the more violent cases; but an almost end-
less variety must of necessity occur, according as the several nervous centres are
affected and their affections modified, by individual circumstances. It is precise-

ly from this variety and anomaly of appearances that practical men are apt to be
misled. The most marked symptoms are apparently so distant from, and uncon-
nected with nervous irritation, and are moreover so violent and similar in their

character to pure inflammatory diseases, that there is great risk of our chief cura-
tive efforts being directed to the appendages, and coincidents, instead of attacking
the disease itself

As to diagnosis, I shall confine myself to an attempt to distinguish neuralgic
cases from cases of pure inflammation.
The constitution of the individual— the history of the attack, its frequently in-

stantaneous seizure, its recurrence—the very severity of the symptoms, their occa-

sional great discrepancy, their obstinate resistance to ordinary remedies, their

metastatic and anomalous character, and apparent independence of organic affec-

tion—the minutely circumscribed locality which is the seat of pain or irregular

action—the character of the pulse—the absence of the usual precursors of inflam-

mation, or very abnormal character when present—are perhaps the chief circum-
stances to be attended to.

The constitution is extremely susceptible and irritable. In most cases it will

be found that a variety of anomalous symptoms and affections, sick head-ache of
great severity, retching, lancinating pains, languor and frequent faints, or aggra-
vated hysterical symptoms, have been the precursors of a violent attack, although
these may very likely not be considered as at all connected with the after train of
symptoms. The attack, unlike inflammation, is not progressive, but in a very
short time attains its height, and without shivering or other febrile precursors.

The symptoms, though relieved for a time, are constantly recurring, and even
often observe a degree of periodicity quite unlike inflammation. The pain in

neuralgia is greatly more severe and agonizing than in pure inflammation, and
is, moreover, not amenable to antiphlogistic or anodyne remedies. In inflamma-
tion there is no such phenomenon as excruciating pain darting from the back to

the head, and instantly producing incoherence or delirium, nor such metastases,

as from vomiting to cough, or pain in the chest to tooth-ache, or from cramp in the

belly to overpowering head-ache, with perfect relief to the alternate symptoms in

the successive changes. In inflammatory diseases, if they continue a certain

time, organic changes ensue. Vomiting or cough continuing for weeks, and de-

pendent on inflammation, would unquestionably be accompanied with correspond-
mg changes of structure in the respective viscera, more or less easily to be ascer-
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tained. The same s^'^mptoms continue for months in neuralgic cases without a
shadow of evidence of any organic change. In neuralgic affections, (of the chest

or belly for example,) the pain is confined to one spot, the least touch of which
produces agony. This exquisite isolation is very rarely a character of inflamma-
tion. When, as sometimes happens, these internal and visceral pains alternate

with similar acute pains in the limbs or external parts, the diagnosis becomes
much easier.

In neuralgic cases, the firmness and hardness of the pure inflammatory pulse

are not observed, unless in occasional combinations with the phlegmasia. On the

contrary, along with great frequency, there is a bounding, a softness, and agita-

tion in the strokes of the pulse, understood by practical men under the denomi-
nation of irritable pulse.

The violent symptoms in neuralgia are not ushered in with regular febrile pre-

cursors. More or fewer of these may indeed be present, but they want the regu-
larity they present in inflammatory attacks. In neuralgia every thing is in ex-

cess; the heat for instance intense, the thirst unquenchable, the pain extreme; but
there is a discrepancy and hurry m the symptoms, which, to say the least of it,

forms the exception and not the rule in inflammatory cases.

When there is such discrepancy as violent pain, or incessant cough, with a
calm and natural pulse; panting breathing without hurry of the circulation; sud-
den numbness or paralysis of the limbs occurring in the midst of a fit of coughing;
violent head-ache or tooth-ache, or muscular spasm ending in catalepsy, &c. the

nature of the case becomes very clear. Lastly, examination of the spine in many-
cases removes all doiibt, by discovering to us points so tender as to cause agoni-

zing pain, or perhaps the very symptoms of the disease on slight pressure. It

must, however, be kept in mind that, if the ganglionic system be the centre affect-

ed, an examination of the spine affords no evidence of the morbid affection.

The prognosis in neuralgic cases, especially when not much complicated with
inflammatory phenomena, may in general be favourable.

Treatment.—On this topic I need not dilate. When the nature of the case is

clearly seen, there Avill, I believe, be little difference of opinion as to the mode of
treating it.

In complicated and violent cases, such as those narrated above, blood-letting to

a greater or less extent seems absolutely necessary; but even in these cases this

powerful remedy is to be viewed as a palliative not a radical cure. It may mode-
rate the symptoms, and render their violence less likely to injure the various or-

gans, but blood-letting will not remove the disease. On the contrary, I believe, a

state of anemia greatly aggravates such distressing neuralgic affections, which
in many of their symptoms greatly resemble that painful condition. In neuralgic

cases, blood-letting will not calm the circulation, nor will it altogether remove or

prevent the recurrence of pain; but judiciously applied, and apportioned to the

strength of the patient, it will eminently palliate violent symptoms. In neural-

gic cases blood-letting is to be resorted to as a palliative resource when other less

energetic measures fail. In inflammatory diseases blood-letting is our chief de-

pendence, and by its appropriate application we may fairly hope to remove the

disease suddenly. While, however, this important distinction is to be kept in

view, we are also to recollect, that in neuralgic cases, inflammatory complications
requiring more active treatment are occasionally recurring; but even here the

neuralgic condition must influence our treatment.

Local blood-letting frequently affords temporary relief, and is generally safer

than repeated general blood-letting. When the suffering point of the nervous
system can be determined, however, topical bleeding there will afford infinitely

more relief.

Detraction of blood in all forms, however, must be proportioned to the charac-

ter and the violence of the symptoms, and the strength of the patient.

The judicious administration of purgatives is a matter of great importance:

but so much has been written on this subject, that I deem it unnecessary to say a

word.
To moderate the agonies of neuralgic suffering, anodynes must be a chief reli-

ance. In many cases, indeed, they seem fuod and drink" to the poor sufferer. In

urgent cases they must be given in full doses, and frequently repeated, so as to
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keep up the narcotic eiFect, It is truly fortunate when opium in any shape agrees

with the patient, for when it does so I consider it by far the best.

Veratria, I confess, much disappointed me. It produced the local tingling,

characteristic of its action, but had not the slightest effect in relieving the painful

symptoms, for the relief of which it was applied.

Of course in every case much modification both of the medicines and the form
of their administration will be required; but after all it is to the suffering nervous
centre that our chief attention ought to be directed.

When the ganglionic system is the centre affected, the symptoms are very un-
controllable; but even then, in addition to the general means already hinted at,

local bleeding at different parts of the dorsal spine and chest, with occasional

blisters or other counter-irritation, ought to be tried.

When from examination we have evidence that the spinal system is the diseas-

ed source, we have every reason to be sanguine in our hopes of local treatment
in the various forms in general use, and this part of the treatment ought to be our
chief aim.
When the cerebral system is affected our applications must be directed there.

Absolute rest in the horizontal position is in many cases beneficial and neces-

sary; free air and well regulated ventilation are very important adjuvants.

When the state of the patient admits of change of scene, country air, and gentle

carriage exercise, they ought to be strenuously enjoined, as the benefits thus re-

sulting are often great and striking.

The regulation of diet, and indeed many other particulars of treatment, Mr.
T, purposely passes over, because they are obvious.

31. On the therapeutic injluence of atmospheric heat. The Archives Ghierales de
Medecine for July, 1835, contains a highly interesting memoir by Dr. Jules Guyot,
on this subject. The first question relative to this subject which he has selected

for the purpose of solving by experiment is, what is the temperature most favoura-
ble to the cicatrization of wounds'?

Hippocrates remarked that warm weather, is more favourable than wmter to

the greater number of wounds. Ambrose Pare, drawing a practical conclusion
from this observation, recommended that wounds of the head in winter, should
be treated by vibrations of iron heated before the fire. Since that time, most sur-

geons have "understood the favorable influence of an elevated and uniform tempe-
rature; but this fact still remained as a simple observation; and even the essays

of Ambrose Pare were almost forgotten. Dr. Guyot has just brought them for-

ward again in a new form; and by giving to his experiments the greatest degree
of accuracy, he has arrived at results, which ought to engage all the attention of
practitioners.

He has experimented on thirty rabbits; and many of these having been employ-
ed a second and third time, the number of experiments amounted to sixty-four.

Let us first give an idea of the apparatus, and mode of experimenting.
The principal apparatus consists of a case of wood, with four compartments

one above another; each of which will contain two rabbits easily. Each is closed
behind by a slide, which may be drawn out laterally, and has in front a contri-

vance for holding food. A vertical pipe passes through the middle of them all,

and opens into each by a mouth, through which the heat passes, and which may
be more or less opened at pleasure. The inferior extremity of this pipe incloses

the upper part of the lamp, which burns throughout the twenty-four hours, and
which heats all the compartments at once, to the degree that may be wished for.

An aperture in the side of each compartment, allows the introduction of a ther-

mometer, which constantly indicates the temperature. A strong curtain, pierced
with two holes, each capable of admitting the head of a rabbit, is nailed before

each compartment, leaving the food-trough outside, so that the rabbits may have
their bodies plunged in the hot air, while their heads are free.

A second apparatus is constructed after the same manner; but the rabbits are
here enclosed entirely. Four windows are adapted to it, to permit a view of what
passes in the interior. The first apparatus, then, gives a heat diffused over all

the body except the head; the second, a heat diffused universally; lastly, topical

heat is applied in the following manner. On a large bench, seven rabbits are fix-
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ed, by means of ribands, fastened to the feet; each rabbit being furthermore en-
veloped in a piece of linen fastened all round him; so as to leave no part uncov-
ered except the head, and the wounds which had been made on the buttocks.

Between every tv/o rabbits, opened a pipe passing through the bench, and having
beneath an inverted funnel, to receive and concentrate the heat of one or more
lamps placed below. Superiorly the pipe opened in such a situation as to give an
equal degree of heat to the wounds of both rabbits. Let us now see the results.

Two rabbits plunged wholly into a heated atmosphere, presented nothing unu-
sual till the temperature reached 25 degs. (of the centigrade thermometer,)"when
the respiration began to be accelerated. At 35 degs. there was faintness, with
commencing perspiration; at 40 degs. prostration, with the escape of saliva from
the mouth; at 50 degs. the respiration was so much hurried, that the movements
could scarcely be counted; and at 60 degs. the animals ceased to give any signs

of life, after an immersion of two hours. Removed into the surrounding tempe-
rature, they gradually recovered, and were well in twenty-four hours.

Two other rabbits, one of which had suffered amputation of the thigh, and the
other with a penetrating wound of the chest, were plunged into an atmosphere at

40 degs. The first died at the end of an hour; the second after eight hours.
With respect to temperature diffused over the body alone, by means of the first

apparatus, the results were very strange; and one can scarcely avoid thinking
that some accidental circumstance had occurred to interfere with the results.

Thus the rabbits supported very well a temperature from 25 to 35 degs.; but from
35 to 45 degs., the depression was constantly extreme, the appetite gone, and the
respiration quickened. Above 45 deg., on the contrary, to 50, 60, 70, and even
76 degs., they remained very well; without any other general perturbation than a
slight acceleration of the breathing, which often did not remain long. The au-
thor confines himself to the statement of the fact, without even attempting an
explanation.

The following is the result of the observations made on the wounds submitted
to this diffused temperature. Of four simple incisions in the thigh, an inch and
a half in length, constantly heated to 60 degs., two were united in from four to

six hours; the two others, remaining open, furnished for twelve hours a serous
exudation, which gradually dried up in the form of a shining varnish, red and
transparent. In the twenty-four hours which followed, a white solid matter ap-

peared under the varnish, while the borders of the wound were drawn towards
each other. The third day the wounds were reduced to a line in breadth. On
the fourth the crust which remained was renewed, and the cicatrization was com-
plete. It appeared to have taken place without inflammation; and as for suppu-
ration, it certainly did not occur. Of four other wounds of the same dimensions
exposed to a temperature of 14 degs. only, (two exposed to the air and two dress-

ed) the first were not cicatrized till the twelfth day, the others not till the four-

teenth or fifteenth, all having suppurated.

Dr. Guyot afterwards experimented on wounds with loss of substance involving
the aponeurosis, an inch and a half in length, and three quarters of an inch in
breadth. Two of these wounds, submitted to a temperature of 50 degs., poured
out for twenty-four hours a viscid and scanty serous fluid. They afterwards be-

came covered with the kind of red varnish already mentioned. At the third day
were perceived points on Avhich were deposited a white solid matter, which ap-
peared to be the "plastic matter" of M. de Blainville. This layer extended
gradually, and by the seventh day appeared to form a true membrane over ail the

surface of the wound. At the same time the wound contracted. On the tenth

day it was not more than two lines broad; and by the eleventh or twelfth the cica-

trization was complete. Two wounds of the same kind, involving the muscular
tissue to the depth of two lines, exposed to a temperature of 40 degs., were cured

by the fourteenth day. Others, at the ordinary temperature, suppurated, and
were not healed till the nineteenth, or even the twenty-second day. The influ-

ence of a high temperature was not less beneficial in the case of wounds which
had previously been treated in the ordinary manner, and which had thus been

already brought into a state of suppuration.

The amputations were less successful in their results. All the rabbits died,

either with tetanus, or from perforation of the intestines. The same fate attend-

ed others, in which the chest was opened by an incision in the side; but one, sub-
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mitted to a temperature of 36 degs., was completely cured in sixteen da)'-s; the
wound being perfectly cicatrized without having suppurated.
The experiments with the third apparatus did not succeed. The rabbits de-

ranged it, and burned themselves at the orifice of the tube. It became necessary
to abandon it; but Dr. Guyot experimented in another manner on the local appli-

cation of heat. He injected into the head of a rabbit, water at the temperature
of 8 degs., and into the head of another a similar quantity of water ar 32 degs.

Both at first gave evidence of being stunned, and of great prostration of strength;

but after the interval of an hour the rabbit in which the-cold water had been used
appeared completely recovered; while the other remained ill and suffering for

forty-eight hours. The same difference was exemplified in comparative injec-

tions of water at 8x3egs. and at 32 degs. into the abdomen of two rabbits. Ulti-

mately all the four animals recovered.
Much controversy has arisen on the action of instruments at different tempe-

ratures. Dr. Guyot says that in the great majority of cases he observed less mus-
cular trembling, and the absence of cries, when he operated on these rabbits with
instruments heated to 25 or 30 degs. But still in a great number of cases he
could not perceive any difference in the action of hot and cold instruments.

Hitherto the experiments had been made only on the lower animals. It was
desirable to try them upon the human subject, M. Magendie having been made
acquainted with the results obtained, and having ascertained that a wound of a
rabbit, round and the size of a five-shilling piece, submitted to a temperature of
45 degs., did not present at the eighth day either inflammation or suppuration,
and yet tended nevertheless to cicatrization, requested Dr. Guyot to try the effect

of heat first upon ulcers. It was in the wards of M. Breschet that the first four
patients were treated; two others in those of M, Roux, then surgeon at La Cha-
nte; and lastly one at Val-de-Grace.
The apparatus consists of a rectangular box, ten inches square, and twelve

inches long, closed at the two extremities by a cloth nailed all round, and pre-
senting in the middle an opening, which can be enlarged and diminished at plea-

sure, by means of a cord passing through a hem in the cloth, and entirely sur-

rounding the aperture. The affected limb is passed through these two holes in

such a way that the wound is placed in the middle of the box, and a door which
opens above, permits us to examine it. Into the side of the box is fixed a tube,

which passes horizontally across the lid till it reaches the side of the latter, then
descends perpendicularly, again becomes horizontal and lastly vertical, in order
to adapt itself to a lamp. ^Above the last portion of the tube is a groove, by
means of which may be opened or shut at pleasure an orifice destined to let a part

of the heat to escape. An aperture in the top of the box permits the introduction

of a thermometer, the tube of which being external, allows the temperature to be
noted. The limb rests upon cushions.

By the assistance of this machine, and a heat of 45 deg., two patients at the

Hotel Dieu, affected with ulcers of long standing, were cured with a very firm

cicatrice. Two others received only an amelioration. It is worthy of remark,
that in the case of one of these last patients, the heat having reached 60 or 70 deg.

the ulcer suppurated abundantly, and gave forth a very disagreeable odour, until

the temperature was lowered. Of the two ulcers treated at La Charite, one
healed very well, but the other did not go on to complete cicatrization. At Val-
de-Grace the treatment was interrupted before the cure.

Dr. Guyot also tried his apparatus on a white swelling. He removed the lan-

cinating pains; but having raised the temperature to 60 degs., the tumour was
found next day to be increased in volume. In another patient, operated upon for

popliteal aneurism, by ligature of the femoral artery, two hours of immersion, in

a temperature of 35 degs., sufficed to calm the painful cramps which had prevented
sleep. The author likewise obtained remarkable relief in a case of sciatica, by
a temperature of from 35 to 50 degs. But all these cases are incomplete; since

either the apparatus was not applied long enough to effect a perfect cure, or the

patients are still under treatment.

The local application of heat, then, has not succeeded so well with the human
subject as with rabbits. But the circumstances are very different in the two cases;

and it is easy to conceive that a remedy very proper for curing a recent wound, or

a simple ulcer, may fail when applied to a complicated ulcer. In other respects
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the results are sufficiently encouraging; and during the cold season especially,

in the extensive wounds produced by certain operations, the application, prudently
directed, may acquire an importance of which experience alone can reveal the

extent. It is for hospital surgeons to ascertain for us its value.— Gazette Medicak.

32. On the emploijment of Balsam Capaiba in purgative doses in catarrh. Dr.

ARCHAMB^iULT Reverdy has published in the Recueil des travaux de la, Societe Me-
dicate d' Indre et Loire, a very interesting memoir on the use of the Balsam of
Copaiba in pulmonary catarrh. According to this physician, the well known effi-

cacy of this medicine does not entirely depend either on its purgative property,
or on a specific action which is attributed to it by many practitioners, but to these
two properties united; so that to obtain entire success, it is necessary to adminis-
ter this article in purgative doses, and that nevertheless other purgatives admin-
istered with the same views, do not exert so decided an influence in the cure of
pulmonary catarrh.

The work of Mr. A. R. contains three series of observations in support of these
different propositions; one shows the success obtained by copaiba in purgative
doses; the second, the inefficacy of the same article in small doses, and the third,

the inefficacy of ordinary purgatives.—Jowr. de Med. et de Chirurg, Prat. May,
1836.

33. On the Simple Antiphlogistic Method of treating Syphilis. By M. Devergie,
(Concluded from last No.)—The mean duration of treatment employed for the

removal of simple or complicated, primary or secondary, symptoms varies from
twenty-eight to thirty-two days.

"The same result was obtained by M. Desruelles of the Val de Grace in abotJt

2000 venereal patients, treated by the same method in the hospital, and in the

appendage in Rue Blanche, between 1825 and 1834; whereas the mean duration
of treatment in patients subjected to the use of mercury by the same practitianer

was fifty days.

The same result was obtained in 700 venereal cases treated by M. Bartkelemy
of Saumur, at the same establishment in 1833.

M. Villars, Chief Surgeon to the Militaiy Hospital of Besangon. obtained an
average of thirty-seven and a half days by the siir^-ple treatment in 740 cases and
fifty days by the treatment by mercury.
M. Desruelles, Senior, and M. Rapatel, obtained at the Military Hospital of

Rennes the following results from the two methods. In 1827, 1828, and 1829,,

1187 cases of primary symptoms treated by the simple method gave a mean du-
ration of thirty-four days; 378 cases of primary symptoms treated by mercury,
took an average duration of fifty-nine days; in the succeeding eighteen months
(1830, 1831) 876 venereal cases subjected to the mercurial treatment occupied a
mean duration of twenty-nine days, whereas forty-eight cases treated by mer-
cury occupied an average of eight3^-one days.

The same advantages were obtained at Strasbourg in the treatment of 4000
venereal cases by M. Keyser, who, for a space of eight years, has effected an im-
portant modification in the treatment of syphilis in anhospital in which M. Ri-

chonde began successfully in 1822 and 1823 his comparative trials upon 2000 vene-
real cases.

At Algiers, M. Plechutt, Surgeon Major to the Military Hospital of the Dey,
has treated by the method with similar results, 5000 between 1881 and 1835.

Notwithstanding the evidence of these facts M. Lepelletier of Mans, M. Gi-

rardin, and M. Moreau have advanced regarding the injurious or the inefficient

result of the simple non-mercurial treatment, various assertions, ^which M. De-
vergie maintains to be unfounded, and therefore controverts.

1, M. Lepelletier states that, at Mans, he treated by mercury many soldier?!

labouring under primary symptoms, all of whom recovered, nor did one eyiter ih-e

hospital on account of relapse, while the soldiers sent to Rennes, where the treat-

ment without mercury was observed, returned frequently with constitutional

syphilis. He counted, he states, about eighty cases.

This assertion is declared by M. Desruelles of Rennes to be unfounded, and
in proof he adduces the following statement.

348 venereal cases were treated at the Hospital of Mans, between 1829 and
1834, by the mercurial method, and all were cured, according to the statement
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of M. Lepelletier, without relapse. 226 venereal cases from the same regi-

ments were at the same time sent to the military hospital of Rennes. 199 were
cared by the simple treatment, and 26 by means of mercury, 7 only of these

isoldiers entered the hospital of Mans for relapses and sequelae, and not 80, as

stated by M. Lepelletier; while 31 patients treated at Mans, by means of mercury,
entered the hospital at Rennes, for relapses and consecutive symptoms.
M. Girardjn, stated to the Academy, that at Strasbourg, where the military

physicians were the foremost to denounce mercury, they equally soon recognised

ihe inefficiency of mere antiphlogistic means. But as they daied not return to

the banished remedy, they had recourse to iodine, thus substituting one specific

fQf another.

This statement is refuted by M. Keyser, of Strasbourg, who writes, that he
could easily prove the very small number of relapses, by the long residence of

ihe artillery regiments in the garrisons; that more than two years have elapsed

since he has seen any disease of the bones, which he ascribes to withholding mer-
eury, or limiting, to an infinite degree, the use of mercurial medicines; and that

it gives him surprise to Jearn through the Academy, that the simple treatment,

had been so unsuccessful, that it was requisite to give it up, and that iodine had
been substituted in its place.

3. M. Moreau states that cases of hereditary syphilis have been seen only since

ihe antiphlogistic method has been generally employed.
This assertion, M. Devergie maintains, falls to the ground by its own weight.

The simple melhod is still confined in France, within a certain circle, including
several military and some civil hospitals, and is adopted after a long lapse of

iime, and consequently it must have been impossible yet to obtain the results repre-

sented to have been obtained by M. Moreau; and lastly, relapses are much less

frequent and less severe since the general employment of the antiphlogistic

Hiethod.

If the mean duration of the rational treatment employed regularly since 1821,

in different hospitals, be compared with that required by the mercurial treatment,

i^till actually employed at present, an enormous difference is recognised. At the

Yal de Grace the average was in the following proportion.

Patients. Days.
1821, - 872 - 71

1822, - 797 - 60
1823, - 406 - 63
1824, - 1338 - 60
1825, 6 months, 505 - 56

The progressive diminution observed in the latter years is to be ascribed, M.
Devergie thinks, to the modifications which he introduced into the practice of

the hospital, where he was attached in the capacity of adjunct-surgeon-major.
A serious objection urged by the opponents of the simple rational method is,

that it does not prevent relapses, which are frequent, and that the secondary symp-
toms are numerous. This objection, M. Devergie maintains, is urged only by
those who have imperfectly examined the question, aud the decision is not con-
firmed by experience, but merely favoured by a few isolated facts. The change
of garrison, which does not allow the same troops to remain at Paris beyond two
years, renders it impracticable to obtain exact numerical returns. The great
number of venereal patients, however, who enter the hospitals, shows that the
charge is exaggerated, and proves that the cases of relapse and secondary symp-
toms do not exceed in Paris the number published by the Sanitary Commission
of Sweden, which is from 7 to 8 per cent, while they amount to l^per cent, under
the ordinary mercurial treatment. Relapses, when they do occur, he maintains,
are shorter in duration, and milder in degree.

Neither M. Devergie, nor any of those practitioners who have joined him in

giving the simple method a full trial, have denied the occurrence of relapses.

M. Desruelles gives a list of 38 patients who had been readmitted into the Val de
Grace and at Picpus, during 1827 and 1828; M. Richond at Strasbourg, mentions
a twentieth part as cases of relapses; M. Keyser of the same hospital allows a
few took place; and M. Fleschutt of Algiers admits 173 in 5000 venereal cases

treated. There the regiments are changed only every four years, like the artillery,
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which remains from five to six years in. the same garrisons at Strasbourg, Ren-
nes, Paris, &c.
The table of M. Desruelles gives the following comparative numbers of re-

lapses in cases treated by mercury, and in those treated without that mineral.

29 relapses after treatment without mercury, employed by the same means, only

39 days, while 7 relapses after treatment without mercury, then subjected to the

mercurial influence, required 73 days. 26 relapses after mercurial irefitment re-

covered under the simple treatment in 35 days, while 6 relapses after the same
mercurial treatment required a mean of 113 days, being treated anew by means
of mercury.
M. Devergie makes the following general statements on the therapeutic effects

of the method.
1st, Relapses in cases treated by the simple method are less numerous and less

severe than those which follow the mercurial method. 2d, They recover more
easily, and rarely require the employment of energetic means, od, The wards
no longer contain those degenerated forms of disease termed pseudo-syphilitic,

the result of the abuse of mercurial medicines in every shape, obstinately and
lavishly administered to destroy and neutralize the virus; while we still find un-
fortunate examples in the practice of physicians, who know no other means than
mercury for curing degenerated diseases, and the civil and military hospitals still

receive deplorable victims of the abuse of this mineral. 4tk, The affections from
the provinces of the fibrous and osseous system are so much diminished, since

the use of mercury has been restricted, that scarcely are any instances met in the

wards. M. D. estimates them at 1 in 500 cases.

Against those who contend for the employment of mercury in the treatment of

venereal diseases,. the following- arguments may be urged

:

1st. That mercury is very far from always curing syphilis; 2d, That it pre-

vents neither relapses, nor secondary symptoms; 3d, That the secondary symp-
toms are then more obstinate, more severe, and require longer time to be subdued;
4th, That there is formed in certain patients a pseudo-syphilitic diathesis, which
is still further aggravated by perseverance in the same remedies; 5t/i, That it

induces mercurial diseases or severe and incurable disorders; and 6th, That
many other therapeutic means are capable alone of curing venereal disorders,

without the aid of mercury.
M. Devergie does not, however, while he advocates the employment of simple

rational means, propose to exclude mercury altogether from the therapeutic
agents for the syphilitic disease. However apprehensive of its perturbing efiects,

he allows its restricted employment, when other means are inadequate. Some of
his patients have used it, not as a specific, but as a powerful modifying agent.

And it is his opinion that it is rational to regard the simple method as a general
one, and to administer more powerful modifying agents only in the exceptions.

The simple mode of treatment, he also observes, furnishes the only means of
drawing an exact comparison, and enabling us to distinguish between the effects

of syphilis and those of mercurial medicines.
The treatment pursued by M. Devergie may be distinguished into the follow-

ing heads:

1. Regimen.—Light soups, oftener lean than fat, with bread and grains, milk
in different forms, ripe fruits, baked, eggs, and the leguminous grains, seldom
meat and fish, bread varying in quantity, according to the necessity of a regimen
more or less rigorous; no wine or malt liquor, unless upon the disappearance of
the symptoms and during convalescence.

2. External Treatment.—This varies according to the form of the disease; but
in general it is the simplest possible. Fomentations, emollient poultices, local or
general baths; local blood-letting by means of leeches, the simple or opiate cerate,

the simple or concentrated solution of opium, seldom the discutient poultices,

oftener the temporary blister and the antimonial ointment—form the basis of this

treatment.

Rest, even confinement to bed, is particularly recommended. It is indispen-

sable to patients attacked with glandular inflammation or ulceration, with phage-
denic ulcers, with exostoses, with pains, &c.

3. Internal Treatment.—Few purgative medicines, unless with patients whose
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digestive tube is sound; emollient oily laxative or purgative clysters; and gene-

ral blood-letting when the symptoms are inflammatory.
4. Drinks.—They must be selected from the class of light, diluent fluids, de-

coctions of barley, liquorice, linseed tea, solution of gum, lemonade, milk and
water, thin soup, &c.
These means are useful, not only in opposing the primary symptoms. They

are equally beneficial in the treatment of simple or mercurial secondary aflec-

tions, though they require being modified according to circumstances.
Treatment of particular Symptoms of Syphilis.—Inflammation of the glans

{Balanitis) requires merely local cleanliness. It is seldom complicated, and it

becomes well in the course of from six to twelve days.

Posthitis, or inflammation of the inner surface of the foreskin, considered by
M. Desruelles, as a complication of inflammation of the glans, and more fre-

quently with ulcers, sometimes with urethral inflammation, especially in men
with narrow preputial aperture, or addicted to the abuse of spirits, often causes
acute or chronic accidental phiinosis or phlebitis.

General bloodletting M. Devergie regards as preferable to the application of
leeches, which, applied to the excessively inflamed prepuce, might produce gan-
grenous points or ulcerations. Diet and rest are indispensable; tepid lotions,

fomentations, and emollient injections slightly narcotized, useful. Leeches, if

requisite, ought to be applied to the perina:um, the groins, and the pubis. The
treatment is completed by resolvent applications.

Accidental Phimosis is acute, complete, or incomplete, or cedematous. It is al-

ways caused by inflammation of the prepuce and glans (posthobalanitis,) by ulcers

of the glans, of the prepuce, by vegetations, andby acute urethral inflammation.
The treatment varies according to the form.
The ocdematous phimosis yields to astringent applications.

The inflammatory p^iwos25, if it resist the antiphlogistic treatment, rest and
low diet, must be rectified by operation. The proceeding of M. Cloquet, which
is as expeditious as others, and has the advantage of leaving no deformity after

the operation, is preferred by M. Devergie. It consists in introducing a grooved
sound into the preputial cavity, on a level with the frennm, and parallel to this

membranous fold, and slitting the prepuce at its lower region. When ihe frenum
is too short, it is divided by scissors.

Accidental phimosis after operation, treated by the external method, always
heals a great deal more rapidly than by the rational method.

Inflammation of the parts forming the penis, as phlebitis of the dorsal veins of

the penis, swelling of its lymphatic vessels, and abscesses in the substance of the

penis, all demand simple treatment, and readily disappear without recurring,

and without the employment of modifying agents.

Acute urethral inflammation {urethritis) actively treated by several applica-

tions of leeches along the canal and in the perinceum, aided by rest, general and
local baths, diluent drinks, cold lotions at the first, subsides pretty rapidly. Bal-
samic potions, with aromatised turpentine, or a few doses of the balsam of copaiba,

complete the treatment, which varies from fifteen to twenty or thirty days.

Chronic urethral inflammation, without pains, requires the employment of
astringents, general and local, the dose and strength of which vary according to

the constitution and idiosyncrasy of the patients;—cubebs, the potion of Chopart,
copaiba in white wine, &c. are used in moderation. Injections consisting of sul-

phate of zinc even in the weak doses are less frequently employed to avoid swell-

ing and contraction of the urethra, so common after local astringents.

Urethral inflammation produced by stricture, is treated by simultaneous cau-
terization and dilatation, or by scarifications; but still preferably by the forced
catheterism according to the method of M. Mayor.

Inflammation of the bladder {cystitis) acute or chronic, requires the treatment
to be varied according as the symptoms are more or less severe. The treatment
of the acute state is well known. The chronic state, with abundant mucous dis-

charge, M. Devergie successfully treats by injections of copaiba, less frequently

by a weak solution of nitrate of silver.

Orchitis in the acute state yields readily to blood-letting, at first general, then
local, to emollients and laxatives.

Chronic orchitis, whatever be the size or state of the tumourj subsides under
20*
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the following treatment. Local bleedings, hemlock with calomel, one part of the

former to three of the latter, or pills of four grains each, given progressively

from one to ten daily. When the gums are swelled it is requisite to act revul-

sively on the intestinal canal. With this treatment, which has been long em-
ployed at Strasbourg,, and at the Val de Grace, where it was adopted by M. Gama,
M. Devergie has been invariably successful.. If chronic orchitis be not very in-

veterate, he opposes it by moderate local blood4ettings, repeated and alternated

with saline oity purgatives.
Gangrenous Injlanimation of the Scrotum, often induced under the influence of

intense gastro-intestinal inflammation, was very frequent in the civil and mili-

tary hospitals, where mercury formed the basis of treatment in venereal cases;

but it is greatly less frequent where mercury is less lavishly administered. It

belongs to the class of ordinary inflammations, and requires no particular treat-

ment.
Ulcers of the Penis and of the Prepuce are in general all cured,, whether simple

or multiplied, in the course of from twelve to twenty-five or thirty days, by the

rational method; while almost invariably they occupy under the mercurial treat-

ment from twenty-five to forty days.

Emollient lotions, sometimes narcotized, baths local and general, low diet, the

simple or opiate dressing, suit best in the first period. Subsequently lotions with
vegeto-mineral water, solution of sulphate of copper, and slight applications of
the nitrate of silver, complete the cure. These applications ought to be employ-
ed only every second day, always slightly and cautiously. M. D. states that he
cannot refer to six patients annually to whom he has given mercurial prepara-
tions.

Chancres are haealed with recurrence at the rate of from 85 to 90 per cent.

The cure of ukers of the penis is often retarded by complications.

Phagedenic ulcers require prompt measures to act on the constitution, which is

generally disordered previous to cohabitation or after contagion. In twenty-eight
days ulcers of this species yield to simple treatment, to low diet, leeches applied
to the ulcer, and solution of opium. Others have required from thirty-five to

fort3/--five days; while by the mercurial and sudorific treatment the cure has taken
place only at the end of fifty or sixty-five days. In some cases, however, in
which the cure must have been tedious in patients not restricted to regimen, he
allows that he accelerated the cure by mercurial frictions near the seat of the
disease, and more readily by means of calomel.
Two patients of this unmanageable character were attacked in the hospital

with secondary ulcers of the tonsils, for which sudorifics and mercurial frictions

were employed.
Acute glandular inflammation {Adenitis) often complicates ulcers in soldiers

and working-people who do not observe rest and low diet. The swellings are
more difficult to cure, according as they are supra or z«/r<;!.-aponeurotiC; and as
the digestive canal is in an unhealthy state. The treatment consists in' perfect
rest, local and general baths, general and local blood-lettings according to the in-

tensity of the symptoms, emollient fomentation, then narcotic applications. The
regimen varies from low diet to moderate food, most frequently vegetable. It is

more eligible to repeat the application of leeches than to apply many at once, in
promoting resolution.

If suppuration cannot be prevented, the inflamed gland must be promptly
opened in the direction opposite to the fold of the groin, to avoid sinuses.

When the skin is bluish, livid, or thin, it is best to open the abscess by the caus-
tic potass.

Cases of Glandular inflammation treated by the simple method are rarely fol-

lowed by secondary local accidents, as sinuses, fistulous passages, profuse suppu-
ration, phlegmonous erysipelas, &c. On the contrary, it is not uncommon to see

these accidents developed during mercurial treatment in damp wards, in pa-

tients predisposed; and to render the cure long and difficult.

When hypertrophy of the lymphatic glands causes them to project through the

aperture in the skin, local bleedings often abate the enlargement, when they may
be more completely reduced by burnt alum, sulphate of copper, or nitrate of sil-

ver. In the opposite case, excision in successive portions or entire, lozenges of
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red lead, or the repeated application of potass in powder, is the best means, aided

by low diet.

Indolent or chronic glandular inflammation, either primarily or secondarily ac-

quired, he treats by means of local bleedings at first, then, in order to attempt

resolution, by iodine preparations, mercurial frictions, the proto-ioduret of mer-
cury, the volatile liniment, and, above all, the temporary blister. Of all these

means, the latter is represented to be most rarely ineffectual. It sometimes re-

quires to be renewed.

He has also employed comparatively concentrated solutions ofbichloride ofmer-
cury, of sulphate of copper, of iron, with blisters, without more manifest results

than by the blisters alone.

When, under these means, resolution of large indolent tumours is not effected,

there remains the resource of the caustic potass applied along the course of the

tumour. This produces copious suppuration, which destroys the inflammation

of the gland ; or every second day four or five leeches may be applied over the

exposed glands.

Primary or secondary vegetations, are best and most certainly removed by ex-

cision, and then cauterization by a liquid caustic,—a method which he has inva-

riably employed for years. The savine powder is not a contemptible remedy.
If the vegetations be numerous and have large bases, it is requisite to try

local mercurial frictions, which sometimes make them decay and hasten their

cure. But this is generally true of a small number of cases only. When they

resist the means now specified, removal by the bistoury and cauterization are

the only means of destroying them.

Vegetations and Excrescences at the verge of the Aims, generally disappear under
the use of solution of opium, or fumigations of the black sulphuret of mercury,
and slight cauterizatioDS.. When they are large, excision, and then the applica-

tion of the acid nitrate of mercury or the nitric acid, constitute the appropriate
treatment. Internal remedies, M, Devergie employs only for vegetations recur-

ring, or complicated with other symptoms, either in \h.Q fauces or in the skin. He
then begins with diluent drinks, low diet, and baths; next orders sudorifics in

the shape of ptisan or syrup ; and sometimes he has recourse to mercurial pre-

parations when the cure appears to be tedious.

/Seco^i^ary ST/m^i^cwis, improperly named constitutional, chronic, or mercurial,

may all be referred to lesions of the lymphatic, mucous, cutaneous, fibrous, and
Osseous system.

The treatment of secondary lesions of the lymphatic system varies little from
that specified for the removal of primary affections. It is the same as to the treat-

ment of excrescences.

Ulcerations of the mucous memhra'tie of the cheek, nose, bowels, and pharynx, what-
ever be their seat,, their appearance, and their extent, are treated by low diet,

slight, often repeated, local blood-lettings, emollients, general baths, and laxatives

when the intestines are sound. The powerful modifying agents are not employ-
ed, unless the simple treatment pursued for a longer or shorter time have been
unavailing. The preferable modifications are sudorifics, subcarbonate of ammo-
nia, baths composed of sulphur, opium, hyoscyamus, &c. In general it is best to

increase the action of gargles in proportion to the improvement, to touch the
ulcerations frequently with hydrochloride water, solutions of sulphate of copper,
nitrate of silver ; and he has employed,, though rarely,, mercurial preparations
to subdue these affections, especially in patients who have already undergone
mercurial treatment, without obtaining a cure.

Affections of the cutoMeous system. Syphylitic Eruptions, Tetters; Unguis;
Gummata.—As there is neither in the kind of alteration of the skin, nor in the

colour, nor in the seat of the eruptions, any circumstance which can certainly
determine the cause from which they have proceeded, the simple treatment is

the best for first adoption. With this, therefore, and with anodyne oleaginous
lotions, M. Devergie always begins ; then proceeds to modifications ; then to bit-

ters, depuratory medicines, ammonia, sudorifics, gelatinous and sulphurous baths.

Sometimes he employs advantageously the bichloride of mercury, when the cure
threatens to be tedious.

Gummata, Unguis, Bhagades..—These symptoms have become so rare since the

systematic mercurial treatment has been abandoned', that for three years M.
Devergie has seen only one example of rhagadcs after simple treatment.
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Affections of the osseous system; syphilitic pains, periostoses, exostoses, caries,

necroses.—These disorders he regards in the greater number of cases as the
result of syphilis uncured or aggravated by mercury, in persons predisposed to

gouty and rheumatic affections. Before having recourse to mercurial prepara-
tions, he represents it to be always necessary to employ soothing means of all

kinds. Sometimes mercury in liniment with opium succeeds; sudorofics combined
with opium or henbane, and subcarbonate of ammonia are mostly used by M. D.
in inveterate cases the ptisans of Felts, Arnoult, or that of Pollini have always
s;ucceeded with b.im.

He adds that, for twenty years, he has employed either in the hospitals or in the
city, a sudorijfic syrup, consisting of guiac, Rumex Patientia, burdock, saponaria,
bitter-sweet, and fumitory, in equal proportions.

—

Edin. Med. and Surg. Jour, and
Archives Generales, Nov. 1835.

OPHTHALMOLOGY.
34. New method of forming artificial pupil. M. Laugier, of the Hospital Neckar.

has successfully operated for artificial by a new method, in the case of a man, 60
years of age, who had been operated on the preceding year for cataract of both
eyes by another surgeon. The lenses had been extracted but with an unfortunate
result. The coats of the left eye were collapsed and the sight of the right one de-

stroyed by complete atresia of the iris, th€ cornea continuing transparent in its

Avhole extent. The operations generally employed for artificial pupil are, it is

well known, singularly unsuccessful. The vertical, transverse, or even crucial

incision, hardly ever an'swers. The Vincision ofM.Maunoir generally gives rise

to an effusion of blood which mars the rest of the operation; and as the cornea was
throughout transparent in the present case, the detachment ofthe iris from the cilia-

ry ligament was not to be thought of, as the new pupil would not have been central. M.
Laugier therefore determined on dividingthe cornea as for extraction, and then cut-

ting off a portion of the iris, but on pushing through Richter's knife, the aqueous
humour escaped, the iris became applied closely against the back of the cornea,

and the point of the knife became engaged in the membrane; under these cir-

cumstances he thought it better to change the plan of operating; and having
taken the depression needle, he introduced it through the wound in the cornea,
and making it act as a lever, he succeeded in perforating the central part of the

iris by laceration, with little effort, and without giving rise to any hemorrhage.
The operation was follov/ed by som-e little pain and inflammation, accidents

.

speedily combated by the usual treatment, and the patient now presents a large,

quadrilateral, irregular, and nearly cential pupil, and moreover enjoys the full

power of sight. The only question which can be agitated here is, did the cata-

ract needle act on the iris itself, or did it merely lacerate the adherences of the
pupillary edge; the author thinks the latter, because a portion of the centre,

which before the operation was pale and wrinkled, has now disappeared.
In whatever light we regard it, the operation deserves to be repeated in cases

of atresia, after extraction or depression, when the cornea remains transparent:
it is superior evidently to detachment after Scarpa's method: it is much more
easily executed than excision, and i? less liable to be followed by obliteration

than incision.

A simpler method, and one we have had recourse to with success, is to pene-
trate the cornea with a needle instead of making an incision with a knife, and
then finishing the operation as done by M. Laugier.

3.3. Treatment of Fistula lachrymalis. Dr. Edward Lubbock describes in the

Edinburgh Med. t^- S^trg. Journal for Oct., 1835, a knife which he has devised for

opening the lachrymal sac and dividing the stricture in obstructions of this canal,

w^hich appears to possess advantages over the lancet or bistouries ordinarily em-
ployed for that purpose. The blade of the knife is 2| inches long, including

the shoulder, and less than | of an inch broad. In shape it resembles a catling, and
cuts upon both edges for the extent of half an inch from its point where the

knife is thin; but as the thickness of the instrument increases towards the handle,

the edges become too thick to cut easily; the groove extends exactly along the
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centre of the anterior surface ; the posterior surface is slightly convex, in order
that the groove may be made as deep as possible.

When made according to this fashion, the length, together with the extreme
narrowness of the knife, and its being precisely of the same width throughout,

allow of its ready passage through the nasal canal, so that the point will fairly

rest upon the inferior wall of the nostril, and the groove will be placed looking

directly forwards, and most conveniently for the easy passage of the style, which,
of course, is readily passed along it, every obstacle having been already over-

come by the knife, the point of which has penetrated beyond the limits of the

nasal canal into the inferior meatus of the nose. The operation is most easily

performed whilst the patient is sitting on a chair, with his head leaning against

the breast of the operator, who stands behind the chair, and directs the knife in-

wards, downwards, and a little backwards, whilst he keeps the lower eyelid stretched

by the finger of the left hand applied upon the margin of the orbit. Should it be
the right lachrymal sac, the corresponding eyelid is most readily kept tense by
the aid of an assistant, provided that the surgeon is not ambidexter. When per-

formed in this manner the whole operation is over in two or three seconds; the

bistoury withdrawn, and the style safely lodged in the canal. The opening into

the lachrymal sac, the division of the obstruction, and the passage of the style are

all effected by one movement of the knife.

Dr. Lubbock has found it advantageous to use a pin long enough to rest upon
the floor of the nostril, for in this manner we prevent the head of the style from
sinking within the lachrymal sac, which, whatever be the shape of the head,

whether flat like a nail, or globular, is always sooner or later followed by in-

creased inflammation and suppuration. The length of the pins which Dr. Lub-
bock employs varies from 1 4-8 to Ij inch; and in cases where the sac has become
much distended by matter, and the surrounding parts have been much thickened
by the effusion of lymph, he has in the first instance used them as long as two in-

ches or 2| inches. The length of the duct varies in the same manner as the length

of the face, which, when measured from the top of the nose to the upper incisores,

is very different in different persons, and even in the same person. As the swel-
ling subsides, a small piece will require to be cut off from the end of the style.

But Dr. L. always prefers having it rather too long than too short, until the swel-

ling and inflammation have completely subsided, when it may be made to rest

accurately on the fistulous orifice.

As to the propriety of altogether omitting after a time the use of the style, Dr.
L. thinks that it is best to discontinue its use gradually ; as by taking out the style

one hour on the first day, two hours on the second day, and so on,

36. Traumatic Ophthalmia. By Dr. Schindler. I. From Burns, especially

from the explosion of Gunpowder. Singeing at the eyebrows and eyelashes, the

formation of blisters on the eyelids and their edges, more or less considerable ve-

sications on the sclerotica and cornea, and grains of unignited powder fixed in

the cornea, are the less serious effects of an explosion; while, in more severe
cases, the destroying force manifests itself in laceration of the iris, separation of
the iris from the choroid, laceration of the retina, or even destruction of the
whole textures of the eyeball. Setting aside the severe cases in which the pre-

servation of the organ is impossible, the bad consequences of burns of the eye
are by no means in direct proportion to the extent of the injuries received. Con-
siderable lacerations are sometimes followed by no permanent bad effects; while,
in other cases, the mere dazzling of the eyes by the sudden flash of light, especial-

ly when the explosion takes place very close to the eyes, produces the most disas-

trous effects on the sight. Dr. Schindler is of opinion that, in the last mentioned
cases, the over stimulation produces an erethismus of the retina, passing into

chronic inflammation and ultimate blindness. The patient, in one case particu-

larly referred to, saw perfectly immediately after the explosion, and congratulat-

ed himself that his eyes were safe; but a speedy irritability to light, degenerating
into severe photophobia, accompanied with slight external ophthalmia and con-

siderable lachrymation, was the forerunner of an amaurosis-erethica of the most
dangerous description.

2, From slight Injuries. It sometimes happens, after apparently trivial inju-

ries of the eyeball, as a small cut of the cornea, a painful degree of pressure on
the eye, the eye being struck by a bit of turf, or the like, that there immediately



238 QUARTERLY PERISCOPE.

follows such a deprivation of sight, that the patient perceives objects only as if

through a thick cloud, or that the eye even loses entirely its sensibility to light.

There is no pain, and at first no appearance of inflammation. It is only after

some days that a slight redness of the conjunctiva, and sometimes of the scleroti-

ca, sets in. The pupil is black, but motionless, and either regularly or irregu-
larly dilated. By and bye, the iris becomes inflamed, but the patient manifests
no intolerance of light. Hypopium, if it occurs in such a case, may be removed;
but the eye will, notwithstanding, always become atrophic, the cornea remaining
quite clear, and only gradually shrinking. Mr. Lawrence refers such symptoms
to laceration of the retina; but this opinion, grounded solely on the sudden loss of
vision, does not appear sufficiently borne out. The nature of the injury scarcely
admits, in some of the cases, of such an explanation, and seems to point rather to

a paralysis of the ciliary nerves.
3. From severe Injuries. Another and a very different form of traumatic oph-

thalmia arises from similar, but much m.ore severe, injuries of the eye. Dr.
Schindler has seen it follow a penetrating wound of the cornea or a blow with
the fist. The patient, immediately after the injury, sees quite well, has no pain,
and the redness of the conjunctiva is inconsiderable. The pupil is black and
circular, not distorted, but slow in its motions. After some time, iritis comes on
with its usual symptoms: the pupil, however, is at first considerably dilated, it

loses its natural colour, and even in a few days becomes of a fine sea-green, as in
some cases of glaucoma. At the same time vision is extinguished. The cornea
and the aqueous capsule do not in general sutfer, so that the change behind the
pupil is distinctly seen. Dr. Schindler considers it as impossible to decide whether
that change depends on an alteration of the choroid pigment or of the vitreous
humour. If, in the progress of the case, the cornea and its lining membrane
should become nebulous, the change of colour in the pupil can be perceived only
so indistinctly that the observer will be at a loss whether to attribute it to cataraci

or to exudation. He will recognise bis mistake, however, as soon as the cornea
again clears. The iritis, in such cases running a subacute course, is attended
with but little pain, and seldom- produces any puriform effusion. After some
weeks, the contracted pupil is closed by exudation, and of course all further ob-

servation of the deep-seated textures of the eye is prevented. This form also of
traumatic ophthalmia always ends in atrophy, although Dr. Schindler acknow-
ledges he long flattered himself that in such cases he might have preserved at

least the form of the eye.

—

B. and F. Med. Rev. July, 1836, from Zeitschrift fur
die Ophthalmologic, B. v.H. 1. 1835,

37. On the Power of Nature in Curing severe Diseases of the Eye. By Dr.
LoRCH.—Case I. Closure of the Pupil, with .sttbsequcnt Restoration of Vision. This
seems to have been originally a case of scrofulous ophthalmia: three ulcers of the

cornea formed, followed by three protrusions of the iris. These degenerated into

a staphyloma racemosum, the pupil closed, and vision was lost. Calomel and
senega were administered, the latter being a remedy much spoken of by some
German practitioners in affections of the cornea; blue ointment, with belladonna,
was rubbed in round the eye; and, after salivation took place, the patient took
camphor and opium. The redness and pain abated, but the pupil continued
closed. After some weeks, during which Dr. Lorch did not see the patient, (a

girl of thirteen,) she began to see, and could at length read with the bad eye. He
scarcely believed it; but found, on examination, that the three prolapsed bits of

iris had quite shrunk, that three leucomata had formed, and that between these

there was a small motionless pupil, opposite to which the cornea was luckily

clear. An engraving illustrates the appearance of the eye.

Case II. Dislocation of the Lens, ivith Recovery of Sight, without operaiion.—
This is the case of an English boy, of seven years of age, residing at Geisenheim.
in whom the left crystalline capsule burst in consequence of a fall on the back of

his head. The pupil was expanded and fixed, and the lens changed its place on
every motion of the head. At first it was transparent, and its edge was seen to

glance like a diamond. When the patient leaned forward, the upper third of the

lens fell into the anterior chamber, while its lower edge rested on the dilated pupil;

when he bent the head back, the lens fell again into its natural place. In the

former position the patient saw better. At length the lens grew opaque, and sight

became proportionally diminished.
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[Dr. Lorch considers this case to have been one of capsulo-lenticular cataract;

biu we must confess that the proofs that the capsule was in this stage opaque, or

that it was afterwards absorbed, do not appear to us satisfactory.]

Dr. Lorch administered small doses of calomel and sulphate of quina, and rub-

bed in mercurial salve round the eye. He seems to have been contemplating ex-

traction, when the lens sunk down into the posterior chamber, and was gradually

absorbed. The upper half of the pupil cleared first, vision improved, and at

length the patient was able to distingufsh the letters of a book. What is remark-
able, the right eye seemed to be becoming like the left, when the patient left Ger-
many for England.

—

Ibid.

38. Reproduction of the Cornea.~~Dr. Buck relates in Rust''sMagazi7ie (Vol. 45,

No. 1,) the case of a young girl operated on for staphyloma, which occupied the

whole cornea, and projected enormously between the lids. By cold applications,

diet, &c., inflammation was prevented, and in three weeks the cornea was re-

placed by a layer of lymph, flattened instead of convex, shining and smooth, ad-

herent to the iris, semitransparent and allowing the patient to distinguish the

outlines of objects. With care such a result might not unfrequently be obtained

in cases of staphyloma.

, SURGERY.

39. Neio Self-guiding Coiketer.—At a late meetingof the Westminster Medical
Society, Mr. Costello exhibited a new catheter which had been used frequently
by himself and other medical men, and found to be a great improvement on the

instruments generally employed in catheterism. It is constructed with a greater
consideration of the form and peculiarities of the urethra than the old catheter.

The most desirable qualities for a catheter Mr. Costello said he had thought
should be, 1st. A volume in full proportion to the calibre of the urethra. 2nd.
Such a shape that the space in advance of the old instrument, and produced by
it, shall be occupied by a small directing prolongation, of the point of the new
one, having an inclination to the upper surface of the canal, 8d. On its under
surface the shape between the tip of the small prolongation, and the part at whicii
its full diameter is restored, should be such as !o accommodate itself to the de-

pressions, as it passes them, also depressing and flattening the eminences on the

under surface of the urethra as it passes over them. 4th. Eyes not too large, and
so placed as not to present any obstacle to the progress of the sound, by plugging
or stopping up with the lining membrane of the urethra. To fulfil these condi-
tions, the self-guiding catheter was constructed. It is similar in form to the com-
mon catheter, except from the eyes to the termination of the beak, in which por-
tion its shape is entirely difil?rent, consisting of a neck, a head, and a beak,
strongly resembling the neck, head, and bill of a swan. "When passed into the

urethra," observed Mr. Costello, "the bulk of the head is sufficient to unfold the
membrane in advance of it; the bill occupies the vacant space thus made, and
continues to move along slowly, in contact with the upper surface of the urethra,
from which its extreme point is .so fashioned as to incline slightly towards the
axis of the urethra. When it arrives at the bulb, the bulk of the head occupie?
the depression, while the guide or bill is necessarily directed into the middle of
the isthmus, or the commencement of the fixed portion of the canal; the pavilion
being now gently lowered, the bulk of the head ascends out of the depression of
the bulb, and, favoured by the inclined plane in which the head and bill arc
blended together, glides imperceptibly over the sill formed by the under edge of
the triangular ligaments. It moves on freely through the muscular portion until

it reaches the prostate; here again the guide, keeping close by the upper surface,

overtops the eminence of the vero-montanum, and, depressing it, leads the head
of the catheter gently over it. The bill then enters the bladder at the upper part
of its orifice, making way for the head of the catheter as it had done throughout
the whole of its passage. The chief peculiarity of this catheter consists in the
fidelity with which its upper surface keeps to the upper surface of the urethra,
while the bulk of the body tapering upwards to the end of the bill, successively
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.unfolds the depressions, and climbs upon the eminences which it meets in its

course along the inferior surface of the canal."

—

Lancet, April 16, 1836.

40. Lecture on Corns and Bunions.—The following extract from a lecture by-

Sir Benjamin Brodie, on an humble but important subject, will be read with inte-

rest and advantage.
A corn is in the first instance a thickening of the cuticle. Whenever the cutis

is habitually subjected to the influence of pressure, it secretes a thick and horny
cuticle. We find examples of this in the hands of many mechanics, and in the

soles of the feet of those who walk much. But every thickening of the cuticle is

not a corn, and this name is applicable only to those cases in which the cuticle is

thickened over a projecting portion of bone, on which the pressure is, as it were,
concentrated. Corns may occur in any part of the body in which this combina-
tion of circumstances exists; but, for obvious reasons, they are met with in the
feet much more commonly than any where else.

If shoes were constructed of the shape of the human foot, neither too large nor"
too small, and making an equal pressure every where, corns and bunions of the

feet would never exist. But, unfortunately, shoes are seldom made after this

fashion, and in ladies' shoes especially there are generally two signal defects:

first, the extremity of the shoe is much too inarrow for that part of the foot

(namely, the toes) which it is to contain; and, secondly, for the purpose of display-
ing as much of the foot as possible, the whole of the tarsus and metatarsus is left

uncovered, and the pressure of the shoe in front is thrown entirely upon the toes.

The toes are thus squeezed agamst each other, and then pushed out of their natu-
ral position; and all the projecting points, chiefly where the joints are situated,

are pinched and tormented either by the neighbouring toes or by the leather of
the shoe, and thus it is that corns of the feet are generated.

In order that you should understand the precise situations in which corns are
most likely to take place, you must consider more particularly the efiects, which
the pressure of the shoe produces on the toes. The little toe is pushed from its

parallel position, so that it is in fact underneath the fourth or adjoining toe, and
corns are generated on its outer surface over the prominences of its joints. A
corn is also frequently met with in the angle between the little toe and the next
toe, where the first phalanx of the former is pressed against the head of the me-
tatarsal bone supporting the latter. Sometimes the consequence of wearing a
very narrow shoe is, that one of the toes (and it is generally the second or fore-

toe) is pushed upwards, so that it lies over the two adjoining toes, that is, over
the great toe and the third toe, the extremities of which come in contact under-
neath; then the leather of the shoe is drawn tight over the upper surface of the

second or displaced toe, and corns are produced over one or more of its articula-

tions. At other times one of the toes (and in this case also it is generally the
second toe) is displaced in another way. The extremity of it is pushed down-
wards, so that it lies beneath the extremities of the two adjoining toes, which
come in contact over it. But this change cannot take place while the three pha-
langes of the displaced toe remain in a line with each other. The first and
second phalanx make an angle, projecting upwards. The second joint of the

toe becomes prominent above, and a corn is formed over it. If the shoe, instead

of being too narrow, be too short, for the foot which it contains, the last pha-
langes of all the smaller toes are kept constantly in a half bent state, and a row
of corns is generated, one being situated on the upper part of the last joint of each
of these toes. I have endeavoured to enumerate what maybe regarded as the

most ordinary localities of corns; but of course they may be produced any where
else, according to the shape of the shoe, the mode of walking, and other circum-
stances.

I have said that a corn is, in the first instance, a thickening of the cuticle secret-

ed by the cutis, when it is kept in a state of constant irritation by the operation of

external pressure squeezing it against a prominent surface of a bone. But a
complete corn is more than this. A bursa, or bag of synovial membrane, similar

to those bursffi which are of original formation, but of a very small size, is form-

ed between the thickened cuticle and the cutis; and it is this combination of thick-

ened cuticle, with a subjacent bursa, which constitutes a perfect corn. This is a
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fact which you may easily verify for yourselves, as the opportunities of dissecting

corns are abundant in the dead house of the hospital.

The thickened cuticle of those corns, which are situated externally, becomes
dry, and hard, and horny; while that of the corns which are situated between the

toes remain soft, and to a certain degree moist; and this gives rise to the distinc-

tion between hard and soft corns. I shall speak to you of hard corns first—of

soft corns afterwards.

A hard corn, when it begins to be formed, is productive of no other inconveni-

ence than of a slight degree of pain and tenderness after much exercise. The
pain and tenderness increase, so that the patient in the evening is glad to take off

the leathern shoe, and put on a large slipper. Then the whole foot, after exer-

cise, is hot and uneasy. These symptoms subside with rest, and the absence of
pressure, during the night, but return with the wearing of the shoe and exercise

during the day. By and bye the bursa under the horny cuticle becomes inflamed,

g,nd distended with fluid, and the pain is much aggravated. But the sufferings

are greatest in those cases in which the bursa suppurates. An abscess forms in

parts which are incapable of distension, and you know how much mischief even
a very small collection of pus, under such circumstances, may occasion. I was
sent for to an old gentleman who was suffering excruciating pain in the whole
foot, which was red, and much swollen, the swelling extending up the leg consid-

erably above the ankle. In one toe, and in the neighbouring part of the foot, the

tenderness and other marks of inflammation were greatest, and here I discovered

an old neglected corn. He could scarcely bear the corn to be touched; however,
I carefully removed the hard cuticle with a scalpel, and made an opening into

the bursa under it. Not more than a drop of matter escaped, but this was sufii-

cient to give immediate relief On the following day he was well. I was desir-

ed to see another patient, a young lady, under the same circumstances, except
that the symptoms were more severe. The inflammation involved nearly the

whole leg, and there was a frequent pulse and much general excitement. I re-

moved the thickened cuticle of a corn on one of the toes, and allowed a very
small quantity of pus to escape which was collected beneath it. This gave im-
mediate relief, and on the following day she was all but well. Several similar

cases have fallen under my observation.

I have already mentioned that the most common seat of a soft corn is in the
angle between the little toe and the fourth toe, over the'head of the metatarsal

bone which supports the latter. Occasionally, however, a soft corn occurs else-

where—as, for example, on the inside of the little toe, opposite to the last joint of
the fourth toe. Such corns are even more painful than hard ones, except when
suppuration takes place in the bursa, and then the suffering is less in proportion,

as the thickened cuticle of a soft corn admits of distension more easily than that

of a hard corn.

Under ordinary circumstances, it is easy to give temporary relief to a patient

who suffers inconvenience from a hard corn. The thickened cuticle should be
removed, so as to lessen the pressure on the parts below; and this may be accom-
plished in various ways. First: If the corn be of long standing, and a piece of
linen or thin leather, spread with some mild plaster (diachylon for example), be
applied, and worn over it, it will sometimes exfoliate or separate without further

trouble. Secondly: The corn may be rubbed with the nitrate of silver, or (which
is indeed preferable) concentrated nitric acid may be applied by means of a
probe armed with lint. The texture of the cuticle being thus destroyed, exfolia-

tion will take place, so that in the course of a few days the corn may be readily
peeled off. Thirdly: The corn may be reduced in thickness by scraping its sur-

face with a very fine steel or fish-skin rasp. And, fourthly: The corn may be
removed by means of a fine cutting instrument. This last is the shortest and
simplest method; and the patient may keep himself in a state of comfort by pro-

curing the assistance of a dexterous chiropodist at stated periods, who will

perform this operation for him better than he can perform it for himself
With a view to a permanent cure, however, it is necessary to have recourse to

other methods of treatment. In some way or other, all undue pressure must be
removed from the part on which the corn is situated. First, the shoe must be
made as nearly as possible to the shape of the foot, and it must cover the metar-
tarsus and a portion of the tarsus, so that the whole pressure may not be thrown
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on the toes; or a boot made to be laced or buttoned may be worn instead of a shoe.
In some cases it is advisable that the shoe or boot should be made, not of ordinary-
leather, but of very soft and flexible buckskin, or of cloth, A material for shoes
and boots is sold under the grandiloquent name o^pannus corium, which answers
the purpose intended in these cases very well. It is really a kind of cloth, but it

has the appearance of leather, and is very soft and pliable. Secondly, if any of
the toes are displaced in any of the ways which I have before described, we must
endeavour to restore them to their natural position. In young persons this may
be generally accomplished. A contrivance made use of by the bandage makers is

very useful on these occasions. It consists of a thin plate of metal covered with
thin leather, or a piece of strong leather, flatted to the lower surface of the foot;

not to the whole of the surface, but extending from the extremities of the toes

nearly to the farsus. Slits are formed in this plate of metal or leather, and tapes
are passed through these slits, forming loops above, by means of which the toes
are bound down and retained in their proper places. In many cases the same ob-
ject may be attained by simpler means. A strip of linen, spread with adhesive
plaster, about two-thirds of an inch in breadth, may be passed over the toes which
are too elevated, and under the others, the extremities of the plaster being made
to cross each other over the metatarsus. If this be neatly applied, it will keep
the toes parallel to, and on the same level with, each other. Whichever of these
methods be employed, it is necessary that it should be persevered in for a consid-
erable time. In older persons, in whom the toes have been long displaced, they
have sometimes become so adapted to their unnatural position, that it is almost
needless to attempt to alter it. Under such circumstances we are sometimes
compelled, in hospital practice, even to amputate one of the toes, in order that

the patient may not be disabled from gaining his livelihood; and this may be oc-

casionally necessary even in private practice, A young lady of rank suffered

from a displacement and a distortion of the second toe, such as I have already de-
scribed. The extremity of it lay under the extremities of the two adjoining toes;

the second and third phalanges were nearly anchylosed at a right angle to each
other, and a corn was formed on the second joint, where it made a considerable
projection above. She applied to me to amputate this offending toe. I answered,
"that I would do no such thing; that I might do it for a labouring person, but that

her case was entirely different, as she had not to earn her livelihood by her bodily

labour." She replied, "You seem to treat the matter very lightly, but this toe and
corn make my life miserable: I can take no exercise, 1 am unfitted for society,

and I have tried all other methods of relief without success," On inquiry, I was
satisfied that she in no degree exaggerated her sufferings, and I therefore complied
with her wishes, and amputated the toe at its first joint.

A very simple, but scientific, method of relieving, and indeed of curing, corns,

is practised by the chiropodists. A piece of buckskin leather, spread with some
adhesive plaster, is applied on the toe on which the corn is situated, there being a
hole in the leather corresponding to the corn. Thus the pressure of the shoe is

taken off the corn, and thrown on the surrounding parts. If this be kept constant-

ly applied, and proper shoes be worn at the same time, the corn will gradually
disappear.

In some cases a hard corn is formed on the lower surface of the foot, over the

head of one of the metatarsal bones, A corn in this situation is especially

troublesome, rendering the patient absolutely lame; but it may be relieved or cur-

ed by the method which I have just explained, only one slight modification of it

being required. The hard cuticle being removed, a broad piece of buckskin
leather is to be applied, having a hole in it where the corn is situated. But a thin

piece of calico spread with adhesive plaster, and having no hole in it, is to be ap-

plied first; that is, between the leather and the fo(>t. Without this last contri-

vance the flesh of the foot, when the patient walks, bulges or projects into the hole

of the leather, so as completely to fill it up, and the patientVs condition is render-

ed rather worse than better. The calico with adhesive plaster prevents this in-

convenience, at the same time that it does not prevent the leather answering the

intended purpose of taking the pressure off the corn, and throwing it on the sur-

rounding parts, I may observe, by the way, that the same method is applicable

to some other affections of the lower surface of the foot, as well as to corns.

When abscess is formed in the bursa under a hard corn, the treatment to be em-
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ployed is very simple, although the relief it affords is immediate and great. You
are to pare ofif the hard and thick cuticle, and open into the bursa, so as to allow

the small quantity of pus which it contains to escape. Thus the corn is effectu-

ally destroyed, both the cuticle and the bursa; and it is very easy, by means of the

expedients which I have just recommended, to prevent it being regenerated.

The treatment of soft corns is to be conducted on the same principle with that

of hard corns; some modification of it only being required, on account of their

peculiar texture and situation. The thickened cuticle may be removed by means
of the concentrated nitric acid, applied so as to penetrate into its substance, but

not to the parts beneath. This destroys its texture, causing it to become dry and
shrivelled; and in the course of a few days it begins to exfoliate, and is then

readily peeled off. If an abscess forms in the bursa of a soft corn, it should be

treated in the same manner as that in the bursa of a hard corn.

In some cases, even though there be no abscess underneath, a soft corn becomes
exquisitely sensitive, so that the patient cannot bear it to be even touched; and
he is made as lame as if he suffered from the gout or any other painful raalad)'.

Such a case fell lately under my observation, which I mention, not because it was
peculiar, but because the sufferings of the patient were unusually severe. There
W-as a broad soft corn on the side of one toe, where it came in contact with the

side of the adjoining toe, and not in the angle between them. The patient could
scarcely walk, even with a loose slipper, and the corn itself was so exquisitely

sensitive, that the slightest touch could not be borne. This state of things had
existed for many weeks, the corn itself being of a much earlier date. I applied
the strong nitric acid until I had reason to believe that it must have penetrated
through the thickened cuticle. An increase of pain followed the application, and
continued for some hours. On the following day there was a manifest improve-
ment. I was now enabled, without any difficulty, to remove the corn with a fine

scalpel. The recovery of the patient was immediate and complete, so that, hav-
ing been previously quite lame, he was enabled in less than twenty hours to walk
as well as ever.

The first thing to be done for the permanent cure of a soft corn is, that the pa-

tient should be provided with a shoe of a proper shape, and that the toes which
are in any way displaced should be brought back into their proper position. Now
I have already observed that the most common situation of a soft corn is between
the fourth toe and the little toe, over the head of the fourth metatarsal bone, and
that in this case the little toe, towards its extremity, is always pushed more or less

underneath the second phalanx of its neighbour. You will sometimes succeed in

bringing the little toe to its proper place by means of a strip of adhesive plaster,

applied round it in the manner of a loop, and then encircling the foot.

In other cases you will find the following method more convenient than that

which I have just described:—Apieee of very thick buckskin leather, spread with
adhesive plaster, is to be applied on the inside of the little toe, so as to occupy the

whole of the inner surface, from the apex to the second joint. The leather

should be cut so as to be thin at its margin; and it should be sufficiently broad to

admit of being doubled over a good part of the upper and under surface of the

toe, as well as its extremity. This contrivance Avill keep the little toe at some dis-

tance from the next toe, and prevent it from sliding again under it. If both of
these expedients fail, the patient must be content to wear for a time the metallic
or leathern plate, with loops of tape for inclosing the toes, which I have already
described.

The bunion which is frequently formed on the inside of the ball (as it is called)

of the great toe, differs in some respects from the disease of which I have hither-

to spoken.
The great toe ought to be in a line with the metatarsal bone, by which it is sup-

ported. But a shoe \vhich is too narrow at its extremity, causes it to incline to-

wards the outside, displacing, in a greater or less degree, the toe next to it, as I

have explained already. In some cases, the effect of pressure on the great toe is

actually to alter the position of the joint between it and the metatarsal bone; a
portion of the articulating surface on the extremity of the latter being absorbed,
and a new articulating surface being made to supply its place more externally
than the old one. The existence of these changes I have ascertained by dissec-

tion. Now, the consequence of all this is, that the head of the metatarsal bone
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makes an unnatural prominence, and is more acted on by the pressure of the shoe
than it would be otherwise. The cuticle becomes thickened, not at one particular

point, but over a considerable surface, and underneath the skin a large and very
distinct bursa is generated between it and the bone. The difference between
what I have now described and a common corn, may reasonably be attributed to

the large size of the head of the metatarsal bone, and to the consequent diffusion

of the pressure over a broad surface.

When a bunion is once formed, the bursa belonging to it is liable to become in-

flamed after any unusual degree of exercise, or on it being subjected to the pres-

sure of a more than commonly tight shoe. Serum is then effused into the cavity

of the bursa; the swelling is much increased, and it becomes at the same time ex-

quisitely painful and tender. If the patient remains at rest, the inflammation
subsides, the serum effused into the bursa becomes absorbed, and the additional

swelling disappears without any further ill consequences. If, however, he con-

tinues to walk about, wearing at the same time a tight ,shoe, the inflammation pro-

ceeds further; suppuration takes place, and an abscess is formed. Such an ab-

scess is slow in reaching the surface, and the patient generally suffers severely

before it bursts externally; and when it has burst, as the synovial membrane of

the bursa granulates with difficulty, the healing of the abscess is very tedious, the

parts remaining all the time in a very irritable and painful state.

For the relief of this bunion, when it is free from inflammation, or inflamed
only in a slight degree, the following plan of treatment should be adopted:—The
patient should be provided with a shoe of sufficient dimensions, of a proper shape,

and made of cloth or a soft and pliant leather. A piece of thin calico, spread
with diacylon plaster, should be applied over the bunion, covering also some of

the surrounding parts; and over this he should wear a piece of thick buckskin
leather, spread with adhesive planter, and having a hole in it, corresponding in

size and figure to the bunion from which it is intended to remove the pressure.

If the bursa be much inflamed, the patient should be confined to the couch, with-

out a shoe: leeches maybe applied in the neighbourhood, and warm fomentations
may be employed also. If an abscess be formed, it should be freely opened with
a lancet. For some time after the abscess has been opened, no other treatment is

required than the application of a poultice, which may be changed afterwards
for calamine cerate, or some other simple dressing. Perhaps the abscess may
now gradually heal, and no other treatment may be required; otherwise it will be

necessary to destroy the inner secreting surface of Ihe bursa by means of some
kind of caustic. The concentrated nitric answers this purpose very well. The
end of a dressing probe may be armed with lint, then dipped in the acid, and ap-

plied for a few seconds to the internal surface of the bursa. A thin slough will,

of course, be formed, on the separation of which it may reasonably be expected
that the remains of the bursa will contract and granulate: otherwise the applica-

tion of the caustic must be repeated.
After what I have already said, it is needless for me to trouble you with any ob-

servations as to the means which should be adopted for the purpose of preventing
the bunion being regenerated.
A case came lately under my observation, in which what appeared like a bun-

ion on the inside of the ball of the great toe contained an albuminous substance,

of the consistence of the vitreous humour of the eye, similar to that which is found
in the ganglions, which occur in the neighbourhood of the wrist and in some other

situations. Whether this was an ordinary bunion, in which the vessels of the bur-

sa secreted this peculiar substance, or whether it was really a ganglion, I was
unable to determine. The treatment which I adopted was that of opening the

cyst freely, and applying the concentrated nitric acid to its inner surface. It was
necessary to do this with some caution, lest 1 should injure the joint or bone un-

derneath; and therefore several applications of the acid were required. My ob-

ject was to destroy the secreting surface, and obtain a granulating surface in its

place; and when I last saw the patient, previously to her returning to the country,

I had reason to believe that I had succeeded: but I have not heard of her since.

A tumotir is occasionally formed on the instep, which, though not exactly a corn,

bears a near relation to it. It is met with in young men who wear tight boots, and

the usual situation of it is over the articulation, between the internal cuneiform

bone and the metatarsal bone of the great toe. The tumour is under the skin, hard

X
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and immovable, so that it seems to a superficial observer to be an enlargement

of the bone itself. The skin over it is in a natural state, except in cases of long

standing, in which the cuticle becomes somewhat thickened. I have had no op-

portunity of dissecting the parts affected with this disease, and am uncertain,

therefore, whether it be formed in the ligaments of the joint or periosteum, or in

the ultimate fibres of the tendon of the tibialis anticus muscle, or in what other

texture.

Such a tumour is productive to the patient of as much inconvenience as a corn,

and it requires the same kind of treatment. He should, for a time, leave off boots

altogether; or if he cannot do this, the boot-maker should be directed to provide a

last with a projection in that part of it which corresponds to the situation of the

tumour, so that the boot may not exercise any pressure on it. A piece of thick

buckskin leather, with a hole in it to receive the tumour, will also give the patient

immediate relief, and ultimately effect a cure: but the cure, of course, will not be

permanent, if he continues to wear tight boots afterwards.

I have seen a tumour apparently similar to that I have now described, in school-

boys, situated over the head of the tibia, at the insertion of the tendon of the ex-

tensor muscles, commonly called the ligament of the patella, and apparently the

result of kneeling, or clambering on the knees: and a tumour of the same kind is

sometimes met with on the inner condyle of the femur in those who ride much on
horseback. In either case, the avoiding pressure is sufficient to relieve the pa-

tient of all the inconvenience which the disease produces. I have known cases,

however, in wliich there have been some remains of a tumour over the head of a
boy's tibia ever afterwards.

—

London Med. Gaz. 13 Feb. 1836.

41. Anumaloiis case of Lithotomy

.

—By Professor Lizars. Jas. Brown a healthy

looking man, fifty-nine years of age, entered the hospital on the 29th December
last, and presented the usual symptoms of stone in the urinary bladder, under
which he had laboured during the last eight months. He had been in this hos-

pital seven months ago under the late Professor Turner, who sounded him, but

detected no calculus. The day after his admission he was carefully sounded,
but no stone was felt; the bladder was rough and fasciculated. He was ordered
warm baths, leeches to the region of the pubes, the mistura aquae potassas, the

uva ursi, and a seton over the pubes. By these means all irritation having been
subdued, he was again sounded, and a stone distinctly perceived. A dose of

castor oil was administered, and on the following day the lateral operation was
performed.

All the preliminary steps having been taken, and the existence of a calculus

again ascertained, a large staff was inserted, which could not be made to pass the

prostatic portion of the canal. A smaller staff was next employed, which ap-

parently entered the bladder, as its handle was loose and moveable. One of my
colleagues held it over the pubes, whilst I commenced, and cut down to the mem-
branous portion of the urethra. I then proceeded seemingly through the left

lobe of the prostate gland, which was hard, cartilaginous, and studded with cal-

careous deposition. The left fore-finger, which guided the lithotomy knife, seem-
ed to enter the urinary bladder, and a little fluid, considered to be urine, flowed
out, when I begged the staff to be withdrawn. I next inserted a pair of forceps;

but instead of a calculus such as the sounding had led me to expect, I discover-
ed nothing but calculi, varying in size from that of a millet-seed to that of a pea.

I now used a searcher, but was not more fortunate. My finger felt a pouch equal
in magnitude to a urinary bladder, which contained numerous small calculi.

One of my colleagues, at my request, introduced his finger, and the sensation
communicated so nearly resembled that of a mucous membrane, that he suspect-

ed I had wounded the rectum, but convinced himself of the contrary by examin-
ing that viscus with the fore-finger of his other hand. Another of my colleagues

was also requested to examine, and he, with a scoop, removed some of the small
calculi already mentioned.

I now inserted a catheter, which passed the entrance of this pouch, got into

the bladder, and urine flowed out. The catheter was replaced by a staff, along
which the knife was carried through the neck of the bladder, as there was no
substance like prostate gland, and a stone of the size of a flattened plum was in-

stantly extracted.

21*



246 QUARTERLY PERISCOPE.

The first incisions into the pouch occupied about one minute. The second in-

cision and extraction of the calculus about another minute. From fifteen to

twenty minutes were spent in examining this pouch.
The patient has had no bad symptom—no case of lithotomy ever went on

more favourably—and this is now the tenth day from the operation.

The anomalous pouch, which rendered this case so complex, seems to me to

have been nothing more than the external fibrous capsule of the left lobe of the

prostate gland gradually dilated, until it became as large as the bladder itself.

Crosse, in his work on Urinary Calculus, p. 34, says, " Concretions in the

prostate gland, commencing in its ducts, often at a distance from their urethral

orifice, even at the very bottom of a duct, go on increasing until each duct is

enlarged into a pouch, rendering an escape of the concretion into the urethra
impossible; the narrow orifice by which the pouch communicates with the urethra
becomes often closed, in consequence of inflammation and effusion of lymph;
the pouch is a secreting cavity which furnishes additional deposit; and as the

concretions enlarge or multiply, the pouch enlarges in the direction of where
there is least resistance towards the lateral or posterior surface of the prostate

gland.''

Wilson, on the Urinary Organs, at page 353, also observes, " I have met with
a urinary calculus larger than a common sized olive in a cavity of the prostate

gland, where, from the orifice which first admitted it having contracted, or the

size of the calculus having enlarged, the stone could not be pressed back into the

urethra, and the whole of the prostate gland had been changed into a capsule

surrounding it."

I possess a preparation in my museum with cysts exterior to the urinary blad-

der, one of which may hold from four to five ounces. These communicate with
the bladder. Another preparation where the right lobe of the prostate gland
forms one capsule.

I confess freely that I was not prepared for the complication just described, nor
am I ashamed to confess it, since no mention is made of such an anomaly in the

writings of the most eminent surgeons, if we except Crosse and Wilson, from
whose works I have quoted above, but which I had not seen.

—

London Medical
Gazette, Feb. 6, 1836.

42. On the employme7it of Sheet Lead, as an application to Wounds and Ulcers.—
M. Reveille Parise informs us that when he was with the French army, at the

famous siege of Saragossa, in 1808—9, the supply of medical stores for the

wounded had been altogether expended, and that he was obliged to have re-

course to a variety of substitutes for lint, plaster, and other dressings. Under
these circumstances, he happily thought of using thin sheets of lead, which had
the double advantage of being easily procured (by beating out common musket-
bullets,) and of being easily kept clean. Fortunately, too, this novel dressing

was found to promote the cicatrization of many wounds. The plates must be as

thin as a sheet of writing-paper, and uniformly smooth, especially where they

are applied to raw surfaces. It may be supposed that they are apt to become
uneven and wrinkled, and that thus they must rather irritate the wound or

ulcer; but this objection applies rather to their misuse than to their proper em-
ployment. If they are secured in their place by bandages, well put on, it will be
found that the lead-dressings are as smooth and comfortable to the patient's feel-

ings as lint or any plaster. But it is not our present intention so much to recom-
mend them to the exclusion of the ordinary applications, as to suggest their use
as a most convenient and economical substitute on certain occasions. The ex-

pense of hospitals for the mere article of lint is very great; and, in time of war,

it is not very easy to maintain a constant supply of it. The quality too of lint,

in the present day, is exceedingly variable, a large proportion being uneven,
knotty, and, from being bleached by the, use of chlorine, apt to be irritating to

the tender surfaces of wounds. When the discharge from a sore is scant}'", the

lint dressing often adheres to the edges of the wound, and there is difficulty in

removing it; and, when it is more profuse, the lint is apt to form, at one part,

quite a bag of matter, which is thus prevented from an easy escape. However
indispensable, therefore, lint may be on the whole in the practice of surgery, it
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cannot be denied that it has its advantages, especially when the supply is not

abundant, or the quality is not the very best.

The manufacture of this article has of late very sensibly diminished, in con-

sequence of all the linen rags being eagerly bought up by the paper manufactur-

ers, and also of cotton cloths having come so much more than formerly into

general use; "le prejuge (adds our author) ridicule qui faisait regarder comme
malsain de se servir de draps de coton, et d'envelopper les enfans dans les langes

de cette substances disparait journellement." In consequence of the increased

price of good lint, a variety of substitutes have been proposed. One of these is

a fine sort of tow prepared in a particular manner, and to which the name of
"charpie vierge" has been given by the French surgeons; but the trials which
have been made of this substance are quite unfavourable to its adoption. Should
the lead plates be found by others to be as useful as M. Parise assures us they
have been in his practice, he will have the merit of having introduced a very
ingenious improvement into surgery. To prevent any misconception of his pro-
posal, be it remembered that he recommends the use of the sheet-lead only to

such solutions of surface as are in progress to cicatrization, and not to recent or

to spreading wounds. The ulcers to which the sheet-lead dressing is best suited,

are those which are superficial and granulating, whose surfaces are covered with
a layer of fibrino-purulent matter, and whose edges are red and even; in short,

such as are healthy, and have a natural tendency to heal of themselves, if pro-
tected from all sources of external irritation. On the other hand, for ulcers
which are deep, irregular, and painful, or of which the discharge is very pro-
fuse, we must have recourse to poultices, or other appropriate dressings, until the
signs of incipient cicatrization make their appearance, and then the sheet-lead

may be used with the best hopes of success. The large superficial Avounds caused
by some burns and vesicatories, especially in young children, are admirably suit-

ed to this mode of dressing. Most surgeons will acknowledge that these apparent-
ly simple sores have often baffled them most teasingly; when the ordinary appli-

cations seem to be useless or hurtful, recourse should be had immediately to the
sheet-lead. It ought to be secured in its place by compresses and bandages, or by
strips of adhesive plaster.

The softness and pliancy of the metal enable the surgeon to give the plate any
shape he may wish, and to cut it as he would do a piece of paper. It is perfectly

innocuous, the protoxide of lead being well known, under the name of litharge,

as a common application to raw surfaces. We do not, by this remark, mean to

imply that the lead plate acts in any other manner, than as a means of mechani-
cal defence and support.

M. Parise has tried sheets of tin, silver, and gold, and he has found them all

succeed nearly equally well, provided they be made perfectly smooth, and ap-
plied so evenly and uniformly, that no irritation is induced; but, in point of duc-
tility, the lead is greatly superior to tin. and its cheapness recommends it before
the others.

That greasy applications are positively injurious to some ulcers, will not be
disputed by any surgeon. How often do we observe that mere abrasions of the
skin, situated over superficial bones, as the tibia, are obstinate and most trouble-
some of cure, and that all the ordinary dressings seem to do rather harm than
good. If we apply dry lint, or use poultices or lotions, in the former case, the
sore is apt to be fretted by the lint adhering to it, and in the latter, the disposition
to heal often appears to be interrupted. Under such circumstances, the use of
the lead plate will be found to be at once most simple and efficacious.

A gentleman, while descending a staircase, wounded his heel against the sharp
edge of one of the steps: the wound was small, and quite superficial, and instead
of healing in the course of a day or two, as was expected, it remained open for
several weeks, in spite, or perhaps rather in consequence, of a variety of oint-
ments and plasters, which were successively tried. The patient annoyed that so
trifling a wound baffled so much " doctoring," dressed it of his own accord with
dry lint; but this would not do; the lint stuck to the edges of the wound, and con-
fined the discharge, and the sore became deeper and larger than ever. M.
Parise's advice was now taken. A piece of smooth and very thin sheet-lead was
laid on the wound, and kept in its place by two or three slip's of plaster. Under
this simple dressing, repeated for several days, the wound very speedily healed.
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Every surgeon must have experienced occasionally a most troublesome delay
in curing ulcers, or indeed simple abrasions of the skin over the olecranon, spine

of the tibia, malleoli, &c. As a general rule, we should dissuade the use of
greasy or adhesive plasters, or even of dry, or wetted lint in such cases; and ad-

vise the patient merely to cover the injured part with a piece of sheet-lead, or of

any other equally simple and innocuous application, such as gold-beater's skin,

and leave the cure altogether to nature.

One advantage of the sheet-lead over the usual applications, to which we have
not alluded, is, that there is less necessity to renew the dressings so frequently,

as when lint is used; for, the wound is kept much cooler, and the tendency of the

discharge in hot weather to become acrid and offensive, is very sensibly dimin-
ished. There is one form of superficial ulceration, which is very often most
difficult and obstinate of cure; we allude to herpetic and impetiginous sores.

Now, although we do not mean to assert that the sheet-lead is adapted to every
sore of this description, or that it has any healing efficacy "^er se," we do not
hesitate to recommend its use, in preference to the ordinary applications. Oint-
ments, and all greasy or irritating plasters, very generally disagree with these

sores; and, on the whole, simple astringent washes appear to be most serviceable.

The chief objection to the use of these is, that the linen, which has been wetted
and applied, is apt to become occasionally dry, and to adhere to the raw surface,

and thus to irritate it and prevent it from healing. The sheet-lead prevents the

rapid evaporation, and thus keeps the sore in a moist state during the intervals of

the wet application.

The sores which are apt to occur on oedematous limbs is another tribe which
is often equally intractable, and which very often appears to be rather aggravat-
ed than relieved by the ordinary dressings. M. Parisc has had recourse to the

use of mildly stimulating washes, and the sheet-lead, with decided advantage, in

a number of such cases.—Baron ,
advanced in years, had for some time

been labouring under chronic hepatitis, which had at length induced ascites and
general anasarca.

The distended skin of the legs became red and excoriated, in conse-

quence of the friction of the bed-clothes, and of the bandages with which the

limbs were swathed. The excoriations were at some places so deep that they
might be considered rather as ulcers than as mere abrasions of the skin. The
finest charpie, the mildest washes and ointments, were tried; but every means
appeared only to aggravate the distress. M. Parise being now summoned to his

assistance, recommended that the limb should be kept in the horizontal position,

the raw and ulcerated surfaces be cohered with very thin sheet-lead, and this to

be secured by a few turns of a linen roller. The comfort derived from this sim-
ple treatment was speedy and decided, and the sores began gradually to cicatrize

and heal up. During the remainder of the Baron's life, there were frequent re-

turns of his dropsical complaint, and at these times, the limbs always sutfered in

the above mentioned manner. The same local treatment was adopted, and in-

variably with success.

As an example of the efiects of the sheet-lead dressing in the ulcerated sur-

faces which are apt to follow the application of blisters in some constitutions, and
especially in young children, we quote the following case.

M. Parise, "was requested to visit a child, on whose arm a blister had been ap-

plied for an obstinate chronic bronchitis. The raw surface had never shown any
disposition to heal; it had become ulcerated, and had extended itself in all direc-

tions, so that nearly the whole arm, from the shoulder to the elbow, was excoriat-

ed and inflamed. The child's health had suffered much from the constant pain,

and irritation, and want of sleep. The dressings, which had been used, had been
either utterly useless, or positively injurious. M. Parise recommended that the

arm be covered with a piece of thin sheet-lead, and no other application be used.

In the course of a very few days, the whole of the raw surface was completely

healed.

The sheet-lead is well adapted to most varicose ulcers. As a matter of course,

regular and even compression of the limb must be employed at the same time.

Professor Marjolin has recommended this treatment for such sores, in the article.

Ulcere, Diet, de Medecine.

In conclusion, we may confidently recommend the use of sheet-lead as a dress-
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ing to all ulcers, which are superficial, and from which the purulent discharge is

not very profuse; more especially when they have a tendency to cicatrization,

and when, therefore, it is the principal objpct of a surgeon to defend them from
any irritation which may interrupt the healing process.—Even when the suppura-
tion is abundant, some practitioners have had recourse to the sheet-lead, with the

simple modification of pricking a number of holes through the thin plates, for the

purpose of allowing part of the matter to ooze out. The economy, cleanliness,

and convenience of the remedy, as well as the avoidance of all irritation, itching

and other distresses, which are so frequently induced by the common dressings

in certain ulcers, are such obvious advantages of the sheet-lead used as we have
explained in the preceding observations, that they cannot fail to recommend it

strongly to the attention of the practical surgeon.—We have only further to state,

that the sheets or plates ought to be made of different thickness, and that they

must be always perfectly smooth, even, and of such consistence, that they may be
readily cut into any size and shape v/ith a pair of ordinary scissors.

—

Med.
Chirug. Rev. April 1836, from Bull. Gen. de T'herap.

43. Fraclure from Muscular Action.—Mr. Liston in a clinical lecture {Lancet,

April 30, 1836,)"allades to the case of a woman, ast. 49, who was admitted into the

North London Hospital, on account of a fracture of the humerus, which occurred
in the act of stretching out her hand merely to lay hold of one of her children

—

not to restrain its motions, but merely to play with it.

44. On the Treatment of Disunited Fractures.— Setons. The followinsf re-

marks, extracted from a clinical lecture by Mr. Liston, delivered at the North
London Hospital, April 15, 1836, are worthy of attention. It will be noticed that

some of the lecturer's views are not in accordance with those of the eminent sur-

geon to whom we owe this improved method of treating ununited fractures.

"The patient who was here lately with a disunited fracture of the bones of the
forearm, received the injury nine months previous to his admission. He was ad-
mitted on the 4th of November last. He was caught between two wheels of a
locomotive engine, by which he sustained a compound fracture of the left ulna
and radius. He stated that the bones were broken into four pieces. It frequently
happens that when a man gets a limb broken, he wishes to make it appear that

his sufferings have been very dreadful, that the case has been much worse than
it really was, that the limb has been smashed into a great many little pieces.

However, in this instance, both bones were fractured. I presume there was only
a solution of continuity in each bone at one point. They were broken in two
pieces, not in two places. The arm was put up in splints. He returned to his

work after the accident too soon, and he found it again necessary to pay some
attention to the limb. When he came here there was a perfect false joint; there
was no osseous union whatever. The man's general health was very good, and
the case seemed favourable for an attempt to bring about a union.
Now, you are no doubt perfectly well aware that various means have been

employed for the purpose of bringing about union in the case of disunited frac-

ture. The ends of the bone have been rubbed against each other so as to excite
inflammatory action, which might be followed to a certain extent by a deposit of
new matter. But a good deal of excited action must be produced, before osseous
matter will be formed, or matter that will unite firmly and immoveably the two
ends of a broken bone: that plan has completely failed again and again, and is

not to be depended on more than long-continued pressure, which plan some time
since had its advocates. It was also proposed by Mr. White, of Manchester," to

cut down upon the fracture, and to take away a part of the ends of the broken
bone. I should have stated that it has been said by Mr. Benjamin Bell, Mr.
Wardrop, and others, that the existence of disunited fracture sometimes depend-
ed on a portion of muscle being interposed between the two broken ends; and
Ihey have talked of cutting down upon the fracture and taking away that portion
of interposed muscle. Now that is certainly a very absurd notion. It is a notion
which has never been, and which I really think is not likely to be, acted upon.
But it has been proposed to cut down arid take away the ends of the fractured
bone. That operation has been performed, but it has failed also. It is a difficult

and severe process, and even when it has been done, and done effectually too, a
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cure has not followed. I have never attempted this operation but in one instance,

and that was in the case of a disunited fracture of the humerus. As you will

see in my collection, I cut off good large portions of the end of the bone; but al-

though i cut them off completely, and although the limb was carefully kept in

splints for two or three months, no union ever took place. It has been proposed
likewise to cut down upon the fractured bone, and to destroy the smooth sub-

stance which you And at the ends of the bone, with some sort of escharotic,

—

with the lapis infer7ialis, for instance,—but this has also failed. A proposal, I

think, has been made to denude the ends of the bones, to drill holes in them, and
to connect them by pieces of silver wire. It is too artificial a mode of proceed-
ing, and I should fear that from the exposure and bruising of the ends necessary
for accomplishing the object (for perforations cannot be m.ade unless by denuding
the bone freely, and holding it securely by some contrivance till the object is ac-

complished,) that necrosis, instead of union, would be apt to follow. In short, all

measures have failed in some cases in bringing about a cure.

The practice I pursued in the case of the man in this hospital, to which I have
alluded, is that by seton. It is a practice which was first employed by Dr. Phy-
sick of Philadelphia, and it has been tried in this country, in some instances with
success, and in others with no success. Mr. Wardrop tried it, and although that

case was supposed to be completely cured, yet I happened to see the patient some
fifteen years afterwards with his limb dangling like a flail. There had been no
osseous union whatever. This operation, however, has been more successful

than any of the others; and I believe it would be pretty generally successful, if

the surrounding soft parts could be a good deal torn up, if the periosteum could
be a good deal excited, and if a seton were inserted, as in this case, to keep up
the action for a certain period, and retarded only for a very short period. Gene-
rally, the seton has been kej)t in for a great many we ^ks or even months, and un-
til its influence has in a great measure failed,—has, in fact, had the contrary ef-

fect to that intended,—has weakened the deep-seated action. If you will only
consider the subject, you may easily suppose that retaining the seton for a great

length of time will rather counteract your object than otherwise. Retaining it

in for a long time is attended with considerable discharge, which is unfavourable
to the process of healing, and M'hich puts the parts in the situation of a compound
fracture, which is by no means desirable. I would have you, then, cut down
upon the fracture, as I did here, avoiding the nerves and vessels of importance.

Cut the soft parts as little as possible. Introduce an instrument between the two
ends of the broken bone, turn it well round, and then insert a seton, not caring

that it should go exactly beiwixt the ends of the bone, because I would rather

pass it over the surface of the broken ends, and perhaps one on each side. Shake
the limb a good deal about, and move the instrument rather roughly. The ob-

ject is to excite a considerable degree of action; when that has been done, put the

parts into as good a situation as possible for healing, and retain them so without
the least possible motion. You have then attained all the good the seton can pos-

sibly bring about, and if you keep it in for a longer period, it will have the effect,

as I have said, of weakening the powers of the part. I now show you the instru-

ments I used. I cut down upon the fracture with a bistoury. A sort of perfora-

tor was then introduced, which I turned round rather roughly and perseveringly,

so as to lay bare the extremities of the broken bones. I was in no very great

hurry to complete the operation; I rather wished that the parts should be a good
deal disturbed, and that anything intervening between the ends of the bones
should be destroyed. This needle was then passed, by which I carried a large

seton through the arm. In a few days a second, a larger and coarser seton, was
introduced, smeared over with red precipitate powder, so as to produce more and
more excited action. The operation was performed on the 5th; it was followed

by a good deal of swelling, great pain in the part operated upon, and considerable

fever. On the 11th the fresh seton was substituted for the other. On the 12th it

was withdrawn entirely, and forthwith splints were applied. On the 27th of the

same month, in consequence of great pain, one of the splints was removed, and a

collection of matter evacuated. The splints were applied in such a manner as to

allow the wounds to be exposed; one of them could be taken off without disturb-

ing at all the position of the parts. The ends of the bones were kept in accurate

apposition until the 19th of December, and on the 30th January the patient was



Surgery, 251

discharged cured, and with the bones firmly united. I have succeeded in other
instances, both in the upper and lower extremity, in bringing about union by the
SEune process, as have many other surgeons, both in this country and in America.
I may mention one in particular, my friend Dr. Mott, of New York.

I have nothing to add to this statement, excepting that in a similar occurrence
in any situation of the body, I should be very much disposed to follow the same
practice. I should be inclined to try the seton; it is a less severe operation, and
more readily accomplished,—accomplished with less risk to the patient than any
other. I should take the seton away at an early period, because I should consi-

der that by so doing I had a much greater chance of obtaining my object, than I

should have by retaining it for any lengthened period.

45. Polipi Cured by Sulphate of Zinc.—We have already noticed (Vol, xv.
p. 532,) the reputed efficacy of the sulphate of zinc in the cure of Polypi. Ad-
ditional testimony of its remedial powders is aflbrded by the following case com-
municated to the London Medical Gazette (July 2, 1836,) by Wm. Hall Turner.
"A young lady consulted me in the beginning of March of the present year,

for a swelling in the left nostril, which, on examination, 1 found to be a Polypus
of the gelatinous kind, with a wide peduncle extending from the middle chamber
of the nose far back into the posterior nares. I ordered a lotion to be applied
three times a day, in the proportion of 3ij. of sulphate of zinc to §vij. of water,
gradually increasing the zinc to §j. A small piece of lint being moisiened with
the solution, was each morning placed round the polypus, and allowed to remain
during the day. The lotion was also applied my means of a syringe.

The polypus rapidly diminished, and was completely cured by the end of April.

46. Lateral dislocation ofthe knee. A case of this rather rare accident was recent-

ly admitted into the North London Hospital. The patient was a bricklayer aged
sixty-one. While building a sewer, his right leg and foot being fixed between
the brick-work, a mass of clay, weighing about a quarter of a ton, fell on the

outer side of the thigh, just above the knee-joint, when the outer condyle of the

femur was forced on the inner articulating surface of the head of the tibia. Much
swelling about the joint ensued, but the nature of the injury was perfectly evident
to the surgeon. A considerable projection was formed by the internal condyle
of the femur pressing against the integument on the inner side of the knee ; the

joint was fixed; the foot was slightly everted. The dislocation was readily re-

duced by the hou.se-surgeon, Mr. Hallam, by employing simple extension and
counter-extension. The limb was then placed on pillows on the inclined plane,

and hot fomentations were ordered. The man has gone on well since.

—

Lancet
July 9, 1836.

47. Polypus within the uterus successfully removed by ligature. This is one of
three interesting and instructive cases of Polypus Uteri, related by Dr. Buck, of
Liibeck. The object of the narrator is to shew how erroneous is the opinion ge-
nerally—we may almost say—universally received by surgeons, that morbid
growths of this nature, arising from the fundus of the uterus, do not admit of
removal as long as they are contained within the cavity of that organ. "Experi-
ence has taught me," says the Doctor, that when the os tinccc is open, it is practi-

cable to apply a ligature to a polypus; and that this operation is always indicated
whenever an inactive state of the organ renders it incapable of effecting the pro-
trusion of its contents, and at the same time the constitutional disturbance threat-

ens imminent danger to the life of the patient.'" Such a contingency, indeed,
does not often present itself; and the operation in question is no doubt one which
it will but seldom be necessary to have recourse to. That this necessity does,

however, sometimes occur, the following case abundantly proves, and we may
add, that it reflects not a little credit on Dr. Buck, who, undismayed by the known
difficulties, and the supposed impracticability of the operation, nevertheless un-
dertook it, performed it with success, and thereby saved his patient's life. We
shall extract the case at length.

"In January, 1834, I was called to see a poor woman, who gave me the follow-

ing account of her sufferings:—She was 46 years old, had previously enjoyed
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good health, and was the mother of six children. Since the death of her husband,
which took place nine years before, she had abstained from sexual intercourse.

Two years previously, she was seized, in place of the ordinary menstrual dis-

charge, with a violent haemorrhage, which ceased after a duration of eight days,

and for the space of a year did not return. In this interval she began to suffer

from an oppressive sense of weight in the belly, pricking pains in the side and in
the pelvis, difficulty in voiding urine, and a dragging sensation in the sacral and
lumbar regions.

These symptoms gradually increased in severity, and about Whitsuntide, 1833,
haemorrhage from the uterus again took place, and continued to recur at short in-

tervals until about six weeks before the period of my visit, when it ceased alto-

gether, and a fluor albus, having an offensive smell, appeared in its place. I

found the patient in a state of extreme emaciation, cachectic in her appearance,
and so weak as to be scarce able to leave her bed. She complained of violent
pains in the iliac region, which were augmented by pressure, and from time to

time of slight pains resembling those of labour; her appetite was bad, her pulse
small and quick, she coughed a good deal and vomited occasionally.

On making a manual investigation, I found the uterus in its normal situation,

the lips thin and flaccid, and the os uteri itself open, so that it admitted the index
finger with facility. Within the organ, and apparently arising from its fundus,
a polypus was clearly to be felt; it had the circumference of a large pear, was in-

sensible to moderate pressure, and did not quite reach to the external orifice of
the uterus. The parts were covered with a mucous exudation streaked with
blood, and of an offensive smell.

I directed a plan of treatment calculated to improve her general health, in the

hope that the labour-like pains would at length expel the polypus from the cavity
of the uterus. Deceived in this expectation, I prescribed 24 powders, each of
which contained half a scruple of secale cornutum, and these failing to produce
any effect, nine others containing one scruple each; the latter were all taken in

36 hours; nevertheless, the uterus still remained in a state of inactivity, and even
the stomach, an injurious action upon which has been attributed to this medicine,
was not in any way affected by it.

Dreading the difficulty of applying a ligature to a polypus so situated, and as

there were no dangerous haemorrhages, I still waited, hoping that the powers of

nature would finally effect the desired protrusion. But the health of the patient

daily grew Avorse, the mucous secretion became more and more copious, and the

cough, which had hitherto been dry, was now accompanied by an abundant and
ill-looking expectoration, together with pains in the breast. Frequent though
slight febrile paroxysms, nocturnal sweats, and a watery diarrhoea, added to the

prejudicial influence of many privations, and the want of proper attendance, soon
reduced my unfortunate patient to a state of complete marasmus, so that I already
believed her end near, and certainly under these circumstances should have de-

sisted from all operative proceeding, had I not convinced myself from previous
experience, that now, the speedy removal of the polypus alone afforded a chance
of recovery.
With the assistance, therefore, of Dr. Pabst, I undertook to apply a ligature

round the root of the polypus, selecting for this purpose Jorg's double canula.*

The patient being placed upon a cross-bed in a half-sitting position, I introduced
the instrument previously oiled, and provided with a thread upon the left index
finger, and pushing it carefully through the os tincae, between the polypus and the

yielding uterine parietes, carried it as near the root of the tumour as possible. One
canula being firmly held in this position, I at length succeeded, after many fruit-

less attempts, in passing the other one, with its cavity always turned towards the

polypus, fairly round the pedicle, and I now joined the two together. The pain

occasioned by the unavoidable friction on the inner surface of the uterus, was tri-

fling, nor did this stimulus provoke the organ to the slightest contractile effort.

On tightening the thread, I was convinced by the insensibility of the parts, that I

had not included any portion of the uterus, a circumstance the more to be dreaded,

as the point where the ligature was applied, was quite out of the reach of the

* I chose this instrument on accountof its length, but foun.I that the curvature at its up-
per end rendered the operation more difficult, and I now employ in preference two straight

silver canulas which separate and unite with greater ease.
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^finger. During eight days. I daily drew the thread tighter, it then broke, and on
examination I discovered that only half of the polypus had sphacelated away. A
re-application of the ligature was successfully etiected, though not without con-

siderable difficulty, as the body of the tumour had much diminished in size and
firmness, while the pedicle seemed proportionally thick and sinewy. In the mean
time, the injurious influence of the copious and highly fetid discharge was, as far

as possible, counteracted by the frequent use of antiseptic injections.

In the course of a few days, the last ligature came away, and at the end of a
fortnight no remains of the polypus were discoverable; the uterus, too, had con-

tracted, and the os tincie soon after assumed its normal form.
The patient, who had hitherto been lying in an almost hopeless state, now reco-

vered strength surprisingly fast; the diarrhosa, fever, nocturnal sweats, and puri-

form expectoration, quickly disappeared, and at the expiration of two months,
with the aid of tonic medicines, she was restored to perfect health."

—

Med. Chi-

rurg. Rev. July, I83G, and RusVs Magazine.

48. Vaginal Hernia of the bladder, the diagnosis presenting unusual difficulties.—
This is an extremely curious case, and one pregnant with instruction. It is rela-

ted by Dr. Buck of Liibeck, the same on whom we lately had occasion to pass a
merited eulogium, but who now appears before us under a more questionable

shape. It will be seen that he committed a great blunder in his diagnosis, which
nearly led to very disastrous consequences, neither more nor less, indeed, than a
summary excision of nearly the whole of the bladder. He, however, honestly

confesses his error; and certainly there are few who would not have been misled
by the remarkable combination of deceptive appearances which the following
case presented.

"A woman, fEtat. 54, of seemingly sound constitution, 12 years previously had
borne her second and last child. The labour was long and tedious, and the pla-

centa, which, according to the statement of the midwife, was adherent to the

uterus, was brought away by the hand. From this period she frequently expe-
rienced a sudden sensation of emptiness in the abdomen, from which something
appeared, as it were, to sink down, and at the same time a feeling of fulness and
pressure in the vagina, all which symptoms soon disappeared on assuming the
recumbent posture. Their character, however, became progressively more mark-
ed, and one day she discovered projecting into the vagina, a round foreign body,
which perceptibly increased in size, particularly after corporeal exertion.

Her situation as children's nurse in St. Ann's poor-house, not requiring hard
labwir, it was only after a lapse of some years that the tumour had so augmented
as to protrude out of the vagina, and at that time, by abstaining for awhile from
all exercise, the patient was enabled to reduce it herself She did not seek medi-
cal advice, and for many years, during which the tumour continued to increase
in size and the protrusions in frequency, she always succeeded in replacing the

body without assistance. At length, having descended lower than usual, it ob-

stinately resisted all her attempts at reposition, and now remained stationary,

forming a large and painful swelling projecting through the vulva. At no time
had she experienced difficulty in passing her urine. For a quarter of a year she
bore her sufferings in silence, still continuing to attend to her duties: and it was
only when become incapable of quitting her bed, that she was induced to apply
for medical assistance.

On examination, I found before the labia majora a hard body, equal in sii:e to

the head of a seven-months' foetus, no where yielding to pressure, and covered in
its greater part by cauliflower excrescences, which secreted an ill-smelling ichor;

its lower third was not yet attacked by the ulcerative process, was of a vivid red
colour, and presented very accurately, only on a larger scale, the form of the
vaginal portion of the uterus. At the extremity of this part, a transverse slit,

regarded by us as the os uteri, admitted a probe to the depth of half an inch. The
body of the tumour appeared closely invested by the inverted and protruded
vagina, and its base had contracted firm adhesions with the inner membrane of
the labia majora, so that inferiorly it was continuous, and formed a,straight line

with the perineum. On examination per rectum, the uterus was no where to be
felt. I made many attempts to introduce the catheter in the usual way, but in this

was constantly foiled, the urethral orifice being concealed bv long and painful
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excrescences, which bled on the slightest touch. However, the urine was voided
without difficulty, and in normal quantity, the only inconvenience being that re-

sulting from the unavoidable wetting of the surrounding ulcerated surfaces: the
evacuation was not followed by any perceptible alteration in the bulk of the
tumour, nor did pressure upon the latter at any time occasion a desire to make
water.

The state of the patient's health was as yet tolerable, although frequent slight

attacks of fever, and much dejection of mind, made it sufficiently clear that the
disease was beginning to act injuriously on the constitution.

I considered the case to be one of complete prolapsus of the uterus, which from
exposure to many causes of irritation, in particular the air, the urine, and the
frequent ill-directed effiDrts at reposition, had been attacked by a slow inflamma-
tion, which at length had passed into cancerous ulceration.

In order to liberate the patient from a disease which must else, inevitably prove
fatal, I determined to extirpate the cancerous uterus, a proceeding which I decid-
ed to adopt not only because it is a surgical aphorism that in such cases this

operation presents the only chance of preserving life, but also from a considera-
tion of the following circumstances:—the age of the patient who had passed the

grand climacteric, the manner in v/hich the disease originated, viz, by external

injuries alone, the completeness of the protrusion, and finally, the still tolerable

state of the general health. In these views of the nature of the disease, and of
the plan which it was necessary to adopt, I was supported by many of my col-

leagues, practising surgeons and accoucheurs, who had frequently seen and exa-
mined the patient.

It was my intention to dissect the inverted vagina from the uterus, and then to

remove the latter by separating its remaining connexions, at the same time care-

fully avoiding the adjacent parts.

The rectum having been emptied, the patient was placed upon the operation

table, and fixed in the same position as in the operation for lithotomy. After
many fruitless attempts by different individuals, who all acted under the supposi-

tion that the direction of the urethra was normal, Dr. M. at length succeeded in

introducing the catheter into the bladder by holding the instrument almost per-

pendicularly, which would not have been possible had the bladder been in its

natural position. As we were unable to feel the extremity of the catheter through
the protruded body, but by examination through the rectum, distinctly discovered

it at the posterior part of the swelling, we concluded, although feeling somewhat
insecure with regard to our diagnosis, that the bladder had sunk down behind the

prolapsed uterus, and rested against the posterior surface of that organ; a suppo-

sition which seemed to explain satisfactorily the perpendicular direction of the

urethra. Notwithstanding this discovery, it was unanimously deemed necessary

to proceed with tlie operation.

The tumour being a little raised, I made an incision several inches in length

along its inferior surface, and commenced dissecting away the thickened vagina,

carefully avoiding the adjoining rectum by turning the edge of the bistoury

towards the tumour. But to my astonishment, instead of exposing the substance

of the uterus, I came upon true muscular fibres, and distinctly felt the catheter

through the part from which I had removed the dense vaginal investment. These
two circumstances convinced us, that the greater portion of the tumour was noth-

ing else than the prolapsed bladder, but we were still unable to decide on the rela-

tive situation of the uterus, and whether, in fact, this organ formed part of the

tumour. From the urethral orifice where the most considerable excrescences

existed, I now made a sufficiently deep incision, united this with the inferior one,

and thus dissected off the whole leather-like envelope, together with the fungous

masses, The denuded bladder was in no place wounded, and it had lost so much
of its hardness, that although its parietes|were still unusually thick ""and dense,

that the catheter was easily discoverable at every part of its surface. The opera-

tion was lendered more difficult by a pretty severe haemorrhage, which, however,

after tying a few small vessels, soon yielded to cold affusions. The bulk of the

.swelling was now diminished by nearly one half, the surface was smooth and

freed from cauliflower excrescences, and after some gentle attempts at reposition,

it sunk a little back spontaneously. The patient, after taking a laudanum
draught, was carried to bed.



Surgery. 9>o5

The first days following the operation, with the exception of some degree of

febrile excitement, her state on the whole was as favourable as could be expected;

the appetite was tolerable, her nights were passed quietly, she experienced but little

pain in the parts operated upon, and none in the abdomen, which was also free

from tympanitic distension. The parts w^ere at first bathed with cold "water, after-

wards gently stimulating fomentations were employed. The urine, unaltered in

colour, was drawn oft' from time to time by a catheter, which was retained con-

stantly in the bladder. For several days the bowels acted naturally, but at a later

period it vas found necessary to administer an occasional enema. The prolaps-

ed bladder coniinued to recede gradually, and the granulating surface presented
a kindly aspect, and secreted healthy pus. Such was the state of our patient

during three weeks and a half, and sanguine hopes were entertained of her even-

tual recovery; but she now gradually lost her appetite and sleep, emaciation
commenced, attended by a slow fever, and proceeded with rapid strides, the sur-

face of the wound became diy and red, and a colliquative diarrhoea, which
nothing could restrain, finally carried her oti six weeks after the operation.

Autopsy. The body was extremely emaciated, and on the inner side of the left

arm, we observed a lipomatous tumour of consideiable size. The organs of gene-
ration, together with the bladder and a portion of the pelvis, having been care-

fully removed, the following facts were ascertained: the entire protruded body,
which we at first believed to be the uterus, was a prolapsus of that part of the

bladder uncovered by peritoneum, and which, in its gradual descent, had pushed
before it the upper wall of the vagina. The lower third of the tumour, so closely

simulating in form the vaginal portion of the uterus, was free from scirrhus de-

generation, and formed a compact mass, superficially smooth, and of an almost
cartilaginous consistence. An incision made into this part from below upwards,
only reached the bladder at the depth of one inch and a half. The slit at its ex-
Iremit]^, mistaken for the os uteri, and which had contributed to our error more
than any thing else, was formed by a peculiar duplicature of the vagina, the ori-

gin of which it is difhcult to explain. Worthy of remark in this case was the
extraordinary dilatation undergone by the vagina. For the upper wall, with which
ihe bladder is naturall)'- in contact, could alone have formed the bag by which the

tumour was invested: the remainder of the vagina anteriorly intimately united
with the bladder, was continued up to the uterus as in the normal state. That
the vesical hernia did not take place through a rupture of the vagina, was ren-

dered evident by the thick leatherly envelope of the tumour, as well as by the

uniform absence of those symptoms which would necessarily have attended an
occurrence of this nature. "The coats of the protruded portion of the viscus were
in a thickened degenerated state; those of the part covered by peritoneum, and
which was still within the cavity of the pelvis, had suffered little alteration. The
uterus itself was found lying in the concavity of the sacrum in a perfectly healthy
state, only somewhat higher in the pelvis than is usual.

Such is the history of this remarkable case, and when we regard the external
appearances, in particular the deceptive resemblance of the hard and symmetri-
cal extremity of the tumour to the vaginal portion of the uterus, and also the total

absence of all symptoms indicating a lesion of the bladder, we cannot but believe
ourselves justified in having mistaken the nature of the disease even until the
eleventh hour. Had (>ur diagnosis been correct, there must still have been a ne-
cessity for the operation, by which the cancerous and degenerated vagina was
alone removed, without injury to the bladder or the surrounding structures."

—

Ibid.

49. Account of a new mode of curing aneurism by Anastomosis, or the blue erectile

tumour, formed by the anastomtosis of arteries and veins, employed by Prof. Lalle-
MAND.—By J. R. O'Bryen, M. D.—Perhaps there are few experienced practical
men who have not often seen chancres attack the middle of the corpses cavernosvm,
and who must also have noticed more or less extensive loss of substance caused
by them, as well as the cicatrices, (or dense fibrous tissues) which are formed, in

consequence. The effect of these cicatrices in erection was, I believ^e, first ob-
served by M. Lallemand, Professor at Montpelier—at leastso far as any practical
result was concerned. He remarked that in a penis thus affected on one side,

during erection, only the opposite side to the cicatrix was distended with blood,
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and as much of the other side only as lay between it and the pubis, while the part
from the cicatrix to the gland remained perfectly flaccid. The reason of this is

evident, the blood not having been permitted by the cicatrix to pass into the por-
tion anterior to it.

The erectile tumour is in the greater number of cases a disease of childhood,
being generally congenital. A Professor at Berlin proposed to cure it by inci-

sions, which were to be immediately united by needles. But every practical man
knows that the elfusion of blood in such a case is often so great, that the child

either dies in the operator's hands, or the general health is considerably injured,

and often without the disease being cured. From the effect of the cicatrix above
noticed, it was imagined that, by making a number oi cicatrices, in different direc-

tions through the tumour, its circulation, and consequently its growth, would be
arrested. M. Lallemand accordingly proposed and successfully put into execu-
tion, the following method of cure, viz. to introduce through the tumour a num-
ber of thin long needles, (not made of tempered steel, which is too brittle,) and
then pass a ligature over the ends of them, so as to form a figure of 8—and by this

means to cause inflammation of that part of the tumour between the ligature and
needles—and consequently adhesion of the coats of the anastomosing vessels.

For the purpose of assisting and seeing this method put into practice for the

second time, M. Lallemand requested me to accompany him in January, 1835.

The patient was the infant child of the Marquis de , a Spanish nobleman, then
resident at IMontpelier, where he had taken refuge from the cholera, which raged
in Spain. The child, aged 7 months, was healthy, and, though small for its age,

was strong and plump. The mother was to outward appearance also healthy, and
aged about twenty. The patient, when undressed, and placed across my knees,

for the purpose of proceeding to the operation, presenled between the shoulders a
Ijlue erectile tumour, which Mr. L. said had increased during the last three months
from the size of a dollar to its present dimensions, viz. from the spinous process
of the fourth dorsal vertebra, extending to the eighth inclusive in length, and two
inches some lines in breadth, of an oval figure, and raised above the surface of the

surrounding skin a quarter of an inch. When the child cried and struggled, or

when the tumour was much handled, it became turgid and firm.

The first day's operation consisted in intro'ducing at one quarter of the tumour
near its margin, seven needles parallel to each other, each needle passing through
the tumour on a level with the surrounding skin; after which he applied a liga-

ture on each needle in the form of a figure of 8, taking care that the projecting

end of each was guarded by a small piece of cork, or some other substance, to

]n'event injury to the adjacent skin. Three days afterwards he inserted in another
(}uarter of" the tumour other seven needles parallel to each other; and after a
lapse of seven days from the first application, he introduced other seven needles

in the same manner in the third quarter; and four days after seven more needles

in the fourth quarter, repeating the ligatures on each set of needles. When in-

flammation and slight suppuration had taken place round the needles, so as to

cause them to bec-ome quite loose, he then withdrew them, which usuall}'' happen-
ed from the 7fh to the 10th day after insertion.

The tumour now presented a rhomboidal or lozenge-shape; and he continued
the same process through the remaming portion. The general health of the child

did not appear much affected, except that on the day following the insertion of

each set of needles, there was a little febrile excitement.

A day or two after the removal of the needles from the first part of the tumour
operated upon, instead of the blue erectile character, it became red, more resis-

tent, and harder than the neighbouring skin, with which it was nearly on a level,

though still a little inflamed and swelled. This treatment lasted until the end of

March, when the whole presented nearly the above appearances.
On examining the child before I left Montpelier in May last, the circumference

of the tumour was much less, it having evidently contracted at least one-third.

It was then level with the skin, having a whitish-red, or pink tinge, not painful to

the touch, or affected by the child's crying or by handling it, but felt harder than

the skin, though not so elastic. Thus was accomplished a perfect cure; and I

have no doubt that the more dense parts of the new tissue formed, will be absorb-

ed, and the skin which covered the tumour will approach, if not entirely acquire,

its healthy state.
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As I had an opportmiiry of jiidg-ing- in the case of the first child operated on by
this means, a boy of 8 years of age, who presented a similar tumour on the right

cheek, Mr. L. tried to cure it by incision. But the loss of blood was so consider-

able that he relinquished the idea of again trying that mode, having found it ex-

tremely difficult to arrest the ha-morrhage. He then put the method above
spokeii of into execution. This took place many months prior to my seeing the boy,

whose cheek then appeared as if it had been burned, but without any dragging of

the skin, which was shining, smooth and thickened, though not hard. A superfi-

cial observer, indeed, would scarce perceive it.

—

Edinburgh Med. and Surs. Juurn.

April, 1835.

50. Manlier of obtaining Blood in cases where the vein does not yield it readily.

By Dr. Burdach.—The plan is applicable to all cases where open veins do not

give a sufficient quantity of blood, or in bleeding fat persons where the veins are

not very apparent. To produce the effect, says M. Burdach, it is merely sufficient

to apply a ligature also on the other arm, as if you were about to open a vein in

it. After an interval of from two to ten minutes, the vessels of both arms will be

swollen and full of blood. As soon as the person feels numbness, the ligature is

to be relaxed, and compression made with the thumb, that the blood of the open
vein may flow in a jet; the flow of blood is to be kept up or stopped by tightning

or relaxing both ligatures.

—

Dub. Journ. <|« Grdfe et Walther Journ. der Chirurgic.

51. Luxation of theforearm backwards reduced seventy days after the accident.—
A case of this is recorded by Dr. Cappelletti of Trieste, in the Annate Univ. dc

Medecina for October last,

52. Expulsion of large itrinary calculi through the Urethra.—It has justly been
contended by our friend Dr. Randolph, (Vol. xv. p. 27,) that the objection urged
against lithotripsy, on the score of the difficulty of voiding the fragments of a cal-

culus after it has been crushed, is not valid, inasmuch as he has seen fragments
of almost incredible size discharged through the urethra. It is an undeniable fact

that the canal just mentioned not unfrequently permits calculi of extraordinarily

large size to pass through it. In a late number of the Journal de la Section dc

Medecine de la Loire- Inferieure, Dr. Dupont has recorded the case of a child nine
years of age, who passed ^^er urethram a calculus of a flattened ovoid form weigh-
ing nineteen grains. It was seven lines and three-quarters long, four lines and
two-thirds broad and three lines and a quarter thick.

M. Segalas has communicated to the Academy of Sciences the case of a woman
sixty years of age, who passed through her urethra, without tearing it, a calculus
weighing Sj ounces; of an irregular ovoid form, two inches and a half long, an
inch and a half thick, and an inch and three-quarters broad. M. Civiale has also

called the attention of the Institute to some facts of the same kind, which are
more numerous than is supposed. This surgeon has attached to his letter a table

of 47 similar cases, in which are presented cases in which calculi, of four, five, six,

and even 12 ounces were voided. Some of them were even of the size of a goose's

M, Civiale quotes a case witnessed by himself, in which a man passed through
his urethra a calculus nine lines long and six lines thick.

—

Journ. de Med. June,
183G.

53. Cure of ganglions of long standing, by functure followed by compression.—
M. Chatlly has communicated to the Medical Society of Paris two cases in which
he has succeeded in curing very troublesome ganglions, by puncture and com-
pression. This operation it is "true, has been already repeatedly tried without
success; but Mr. C. thinks that this want of success is owing to the selection of an
improper place for the puncture. Hitherto they have been punctured at their
summit, and as pressure was necessary to effect the adhesion of their parietes,
the opening was necessarily closed and the fluid formed anew could not flo\^ off".

This inconvenience M. C. has avoided he says, by making the incision at the side
of the tumour; the compression then favours the flow of the fluid, and the adhe-
sion of the parietes of the cyst is speedily Qf^QQied.—Journal de Med. et de Chi-
rurg. Pratiques, April, 183G.

22*
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54. Otitis checlcei by pressure on the common carotid.—Mr. Mei.huish has suc-

ceeded in one ca-se, in his own person, in checking inflammation of the ear by
pressure on the carotid. The auricle was hard, swollen, and painful; the

meatus externus narrowed; and the pain increasing. Acting upon the prin-

ciple of diminishing the contents of the dilated vessels. Mr. M. compressed with
his finger the common carotid against the bodies of the cervical vertebrae, when
the pain was instantly removed. The pressure was continued for about fifteen

minutes, and upon removing his finger he was delighted to find that the pain did

not return.

—

London Med. Gaz.^ July 9, 1836.

55. Strictures of the urethra treated loitk bougies coated vnth burnt alum. La
Lancette F'ranqaise of the 3d of May last contains some observations on a new
means proposed by M. Jobert for the treatment of strictures of the urethra. This
means consists in the application of calcined alum made into a paste with oil, and
introduced in small portions into the urethra by means of a bougie; this instru-

ment being also coated w4th the same medicament, by first oiling it and then rolling

it in the powdered calcined alum. Two cases are recorded, which after resist-

ing the ordinary treatment, yielded to this means.

5G. Treatment of Orchitis by compression.—Having found local bleedings, cata-

plasms, frictions, &c. to be ineffectual in the treatment of inflammations of the

testicle. Dr. Fricke has had recourse to compression after the following manner:
The patient is placed against a wall, or on the edge of a sofa, so as to let the

scrotum hang, the hair having been shaved oif. The surgeon takes the scrotum
in one hand, and separates the healthy from the diseased testicle, and with the

other hand stretching upwards the skin that covers the diseased organ. If the tes-

ticle be very large he has it held by an assistant, if the swelling is not considera-

ble, there is no need of assistance. In the same manner he separates the sperma-
tic cord, and applies round it a bandage (an inch broad, and an ell long,) covered
with adhesive plaster, to within an inch of the testicle, over this he applies a se-

cond bandage in the same way. These bandages require much precaution in

their application, they must embrace the cord tightly, that the testicle may not slip

up near the abdominal ring, particularly when its inferior extremity comes to be
bandaged, which would render the operation not only painful but useless. These
two bandages being applied, the application of others is to be continued from
above downwards in the direction of the large extremity of the testicle, taking

care that each turn of the bandage overlaps one third of the under one; when the

large extremity of the testicle is arrived at, it is no longer possible to use circular

bandaging. The surgeon then seizes the part where the first turns of the ban-
dage were applied, and applies the bandages longitudinally to the tumour, going
round the bottom of the testicle, and securing above the ends of the bandage. As
many are to be applied as will cover the whole testicle; this compression must be

graduated; and the best proof the bandage being applied properly, is the cessation

of pain. If both testicles be diseased, one of them is to be treated in the manner
above mentioned, and when the operation is completed, the second testicle is to

be bandaged to the first, making the longitudinal bandages act as and upon one
testicle only. After the compression is finished the patient may w^alk about his

room.

—

Dublin Journ. and Zcitschriftfur die Gesammtc Medicin.

MIDWIFERY.

57. Absorption of the PlaceMta.—Professor Naf.gele, some years since published

three cases, (see Vol. iv. p. 244 of this Journal,) which seem to authorize the be-

lief that the placenta, when retained after the delivery of the child, is some-
times absorbed by the uterus; and four cases since recorded, two of them in

the practice of Dr. Gdtzenberger of Heidelberg, one in that of Dr. Salomon of

Leyden, (see Vol. iv. p. 245 of this Journal,) and one in that of Dr. Gabillot of

Lyons, (see Vol. v. p. 530 of this Journal,) lend considerable countenance, ifthey do
not indeed entirely confirm, the truth of such a conclusion. Mad. Boivin, however,
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denies that these facts are sufficiently convincing to authorize a belief in the oc-

currence of the phenomenon alluded to, and asserts that the writers just mentioned
were misled in consequence of there being some malformation of the placenta,

which prevented their recognising this body, when expelled.

The Archives GeneroAes for May last, contains an interesting memoir on this

subject by M. Maslieurat-Lagemard,* in which the cases we have noticed are

quoted, with the objections of Mad. Boivin to the conclusions drawn from them,
and the invalidity of these objections are fully shown, and the absorbent pov/ers

of the internal surface of the uterus entirely established. M. M. endeavours,
indeed, to show that not only may the placenta be absorbed, hut even the soft parts

of the dead foetus, so as to leave nothing but the skeleton. The principal novelty,

however, in the memoir of M. M., is a case which he has observed under the cure
of M. Paul Dubois, in the hbpital de la clinique cVaccouchement^ in which a por-

tion of the placenta left in the uterus was absorbed.

The subject of this case was a seamstress, 36 years of age, delivered 8th of
January at full term, of a first child, the labour natural, a first head presentation,

the umbilical cord of the usual size and length. A short period after the expul-

sion of the foetus, the patient was attacked with colic, followed by such alarming
haemorrhage, as to require the introduction of the hand for the extraction of the

placenta; but this latter body adhered so firmly to the uterus, that M. Dubois was
able to extract only a portion. This manceuvre stopped the bleeding for a short

time, after which it returned as violently as before, when the hand was again in-

troduced and a small portion of the placenta taken away. The bleeding then
ceased, but a second relapse rendered it again necessary to pass the hand into the

uterus; at least one-fourth of the placenta however remained, in spite of these re-

peated efforts to remove it. For the first few days no unpleasant symptom
occurred; but on the seventh day a large clot of blooclcame away and was follow-

ed by haemorrhage, sufllciently violent to bring on fainting. The lochia have a
slightly foetid odour. On the ninth day, repetition of the haemorrhage, which
was less violent, and did not follow but proceeded the expulsion of the coagula.
From this time no occurrence of note presented, and the woman left the hospital

on the 6th of February, in good health.

This woman was watched with the greatest care. Her linen was put apart and
carefully examined every morning, by M. Dubois himself, who was unable
to discover any trace of placenta, either in the lochia, or the tAvo coagula
discharged on the seventh and ninth days. These coagula were not only cut, but
they were placed in clear water, and nothing could be discovered different from
the" ordinary appearances of coagula.

A case of similar character to the above has been communicated to us by Dr.
Lindsly of Washington, and will appear in our next number.

58. Secale cornutum in after-pains. Dr. Hoffman in the Berlin Med. Zcit. (29
June, 1836,) recommends the secale cornutum as very efficacious for the relief of
after-pains. He gives it in the dose of 5 grains every two hours, with some pow-
dered cinnamon. The pains and haemorrhage are at first increased, but soon
diminish, and then disappear altogether.

"We have resorted to the venous tincture of ergot, in some cases of after-pains,

especially where coagula were retained in the uterus, with decided relief,

59. Extraction of a live child by the operation of turning a.fter the mMherh death.

—Mrs. H. 41 years of age, was frequently subject to accidents depending on
plethora. Her first seven children were born v/ithout any accident: pregnant^ for

the eighth time in 1822; she lost the foetus by abortion. Towards the fourth
month of her ninth pregnancy, symptoms of congestion towards the head set in,

and on the eighth month she began to complain of pain about the sacrum, with
loss of motion in the right lower extremity. These accidents were soon joined

by pain in the head and vertigo, which were a little relieved by general bleeding.

* We observe with some surprise that in the reprint of the Archives in the Encyclo-
graphie des Sciences Medicales, published at liruxilles, this memoir Is wholly omitted.
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On the 25th of April, 1834, at mid-day, the first pains set in, and the membranes
gave wa)^ at about 10 o'clock in the evening; the mobility now immediately be-

came modified, and evidently weaker; the patient complained of excessive pres-

sure about the forehead, anxiety and oppression. These accidents were worse on
the following day; the face assumed a dark red colour. On the 26th, at mid-day,

the patient barely answered any questions put to her. saying merely yes, when
asked if she felt any pain, and i^ointing to the head. The pulse was now full and
hard; venesection was had recourse to, and 16 ounces of blood extracted at 6

o'clock in the evening. Convulsive motions of the muscles of the face and extre-

mities, however, soon appeared, and in a quarter of an hour after the bleeding the

woman expired. A physician called in on the spot, found the head of the child

presenting, but too high up in the pelvis for the application of the forceps. He
immediately introduced his hand into the uterus, and, in a quarter of an hour
after the mother's death, and twenty hours after the rupture of the membranes,
extracted a male infant in an apparent state of death. The ordinary means were
sufficient to excite the circulation in about five minutes, and the child, which was
full-grown and well-formed, has since continued well.

—

Berlin Med. Zeit. July 6,

1836.

MEDICAL JURISPRUDENCE AND TOXICOLOGY.

GO. Dangers from certain Cosmetics.—The public seem not to be suluciently

aware of the danger incurred by the use of many of the cosmetics sold for dying
the hair. One of the numbers of the xlnnales cVHygiene ct de Med legale of last

year, contains some interesting cases in which very disastrous effects followed

the employment of these preparations. A young lady of 18. who used the powder
of iris {Iris ger'manica) to her hair, was attacked with convulsions and delirium,

from which she did not entirely recover for three months. Two similar cases

were communicated to the Academy of Medicine by M. Aumont.
M. Deleschamp has recorded in the Jovrn. de Chevi. Med., t. vii., the case of a

young lady who resorted to the Persian Wash* to dye her hairblack. The result

was that her hair was not entirely blackened, but many parts of the skin took this

colour, and the lady became a prey to headaches.
Buiini asserts that he has known acute meningitis caused by the nitrate of silver

applied to the hair.

Gl. O.cide of Zinc, an nmtidote to Belladonna.—In July. 1835, a mare, aged nine
years, belonging to the Marquisde Spinetto, accidentally swallowed half an ounce
of the extract of belladonna. Washes, camphorated spirits of wine, &c. were im-
mediately applied without success. The nervous system was greatly affected; the

animal being attacked Avifh palpitations and difficult respiration. In this condi-

tion Dr. Chiovitti prescribed three ounces of oxide of zinc to be taken in four

doses during the day. In twelve hours the symptoms had disappeared. On the

5th day they again showed themselves, but were removed by the administration
of a scruple of the medicine. Should this prove equally effectual in the human
subject; the discovery will be an important one.

—

Journ. de Chim. Med.

PHARMACEUTIC CHEMISTRY.

62. Conein. According to the experiments of Geiger, Christison, Charlard,
and Henry, is an oily liquid of a yellowish colour. It is completely soluble in

ether and alcohol, and is lighter than water which dissolves a small portion of it.

Its smell is strong, resembling that of the hemlock, or tobacco, or mice. Its taste is

very acrid and corrosive. It proves fatal to animals in very small doses and with

* This is a solution of 10 gr.s. nit. argent, in one oz. of water.
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great rapidity. It readily dissolves in acids, and produces with sulphuric, phos-
phoric, nitric, and oxalic acids, combinations which crystallize in the form of
prisms. During the saturation the liquor assumes a bluish green tint which
passes into reddish brown, and when they are evaporated, either at a gentle heat,

in vacuum or in the open air. they lose, as the ammonial salts do, a part of
their base, the smell of which is very distinct; the salts of conein attract water
very quickly from the atmosphere, and are soluble in alcohol. The nitrate of
conein decomposed in the fire gives origin to brown pyrogenous products. When
placed in vacuo with bodies which attract much water, it partly volatilizes and
leaves a reddish residue, which appears to be a hydrous conein. The vapour of
conein is inflammable and produces white fumes in a tube filled with muriatic
acid gas. The solutions of the salrs in water form a cheesy precipitate with
tannin, soluble in alcohol. A white precipitate is also formed when a solution

of conein in alcohol of 30^ is mixed with iodic acid. According to Liebig,

conein consists of carbon GG.91, hydrogen 12.00, azote 12.80, oxygen 8.29. Char-
lard and Henry erroneously state that this is the first instance of a vegetable
alkaloid being liquid. They have entirely overlooked Nicotin, the narcotic prin-

ciple of tobacco, which has been shewn by Mr. E. Dav}'' to be a liquid. Conein
may be obtained by distilling green hemlock with caustic soda, and receiving the

product into a receiver containing a little dilute sulphuric acid.

—

Records Gen.
Science^ Sept., 183G.

G3. Pectic acid in Gentian. M. Bussy took 8 ounces of the root of the Gcntiana
lutea in rough powder, and poured over it 8 ozs. of pure water. In a quarter of
an hour, he placed the powder thus moistened in a suitable apparatus. He then
poured pure water over it in small portions at a time, taking the precaution not
to add any more until the first was absorbed. In the course of a few minutes.
a very deep blown liquid, of a thick consistence and transparent aspect, strained

through into the receiver. He continued the washing until he had obtained 12

ounces of the liquid ; when the colour became less deep, he changed the receiver

and continued the washing, for which purpose, 3 kilogrammes of water were
employed. The powder possessed then an insipid taste and slight colour. In

12 hours, the liquid in the first receiver had acquired the consistence of very firm

jelly. It was completely soluble in a solution of carbonate of potash. From this

solution it was precipitated in the form of a jelly by alcohol, sugar, &c., shewing
that it was pectic acid. Bussy subsequently extracted it from gentian by the

same process, followed by Braconnet in separating it from carrots. He suggests
1hat the pectate of soda in solution may be substituted for eggs in clarifying sugar,

and for gelatin in clearing wine, &c.

—

Ibid, from Jonrn. de Pharm., June, 133G.

G4. Guiaiac Wood {Guaiacum Officinale.')—According to Righini, the wood
of this plant, when treated with alcohol, gives a resin with an aromatic odour.

2. When the alcohol is distilled, the resin is found to be mixed with a liquid like

coftee and milk, which, when evaporated, forms an extract which, when melted with
the peculiar resin, forms a homogeneous substance. 3. The white liquor remain-
ing in the alembic contains a bitter principle of an oily consistence held in sus-

pension by the gummy extractive matter. If this be made into a paste with mag-
nesia, and distilled from a glass retort, a limpid aromatic liquid comes over.

Dividing the caput mortit'um by means of pure Avater, and in decomposing by
dilute sulphuric acid, sulphate of magnesia is formed, and white a substance is

deposited, which, when dissolved in alcohol, and evaporated, forms a body sus-

ceptible of crystallizing in needles. The author terms this substance Cwfliac/c

axid, which is quite distinct from benzoic acid. 4. The brown resin of guiac,
when heated in a retort on hot coals, assumes a red appearance, and disengages
an oily fluid, possessing the tastes and smell of creosote. When purified, it con-

stitutes the creosote of Reichenbach.—/i. from Journ. de Chim. Medic, July, 1836.

65. Pellitory Root {Pi/rethrvm.) According to Koene, this root, when subject-

ed to successive treatment with ether, alcohol, cold and boiling water, afforded,

1st, a very acrid brown resinous substance, insoluble in a solution of caustic

potash0.i39. 2nd. Afixedoilofadeep brown colour, acrid and soluble in potash 0.60.

3d. A yellow oil, acrid, equally soluble in potash 0.35. 4th. Traces of tannin.
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5th. Gummy matter 9.40. 6th. Inulin 57.70. 7th. Sulphate, muriate and car-

bonate of potash, phosphate and carbonate of lime, alumina and silica, oxides ol

iron and manganese 7.60. 8th. Woody matter 19.80. 9th. Lo.ss 2.6.—Ibid.

66. Creosote. Koenk has succeeded in obtaining a large product of this sub-

stance from coal-tar. He distils the tar in a retort supplied with a large wide
beak, under which he places a capsule. At first, a light oil comes over, but by
changing the receiver from time to time, a heavy oil is obtained ; the distillation

is continued, elevating the temperature until the naphthaline is condensed in the

neck of the retort. A certain quantity of creosote remains in the beak united to

the naphthaline ; the product falls into the capsule on applying heat. It is then
exposed to a cold mixture, and the naphthaline taken up by expression. To ob-

tain the whole of the creosote, the expressed naphthaline is heated with its weight
of pyroligneous acid until it melts. On cooling, the naphthaline crystallizes, and
may be separated by pressure from the liquor, which is then saturated with sub-

carbonate of potash. The heavy oils obtained are treated successively by l-40th

of their weight of phosphoric acid, and by an equal volume of water. It is then
rectified. The product is dissolved in potash, and the free creosote isolated by a

slight excess of dilute phosphoric acid. It is again rectified, the water separated
and pure creosote obtained.

—

Ibid.

MISCELLANEOUS.

67. The Almosphcrc in rclalioa to Malaria. That diseases, possessing a variety

of types, originate from the existence of matter in the air we breathe, has been
believed from the remotest ages. This is most distinctly true in woody or mar-
shy countries, when attempts at colonization are first made. The fine town of
Amaga, in Antioquia, Boussingault, {Ann. de Chim., Ivii. 150,) tells us, was found-
ed in a forest. For six years, the population remained stationary: but, at last

the roots and branches of the trees, having been completely removed in the lapse

of a short time, the place became gradually more healthy, and it is now one of

the most important little towns in the province. Panama, which was covered
with wood, when the Spaniards first settled in it, possessed a deadly climate; but,

at the present day. with the exception oi the marshes of Chagres, the Isthmus is

as healthy as any part of the coast of the Pacific in these latitudes. The in-

fluence of marshes in producing disease seems to be increased, when the water
of the ocean becomes mingled v/ith fresh water. Thus, Via Reggio, at the foot

of the Appenines, in 1733, was so unhealthy, that the population did not exceed
330 inhabitants. But, in 1743, the sea-water was shut out from the lakes in the

interior : and the consequence has been, that the town has become so salubrious,

that the population, in 1823, amounted to 4000 souls. The town of Caitia, near
Venezuela, from the same cause, is so unhealthy, that the negroes, when unable to

pay their debts, made use of it as a sanctuary, well assured that their creditors will

not have the temerity to pursue them thither. In such situations as we have de-

scribed, where the climate is characterized by a high temperature and moist soil,

the diseases of most common occurrence possess a highly putrid type, as yellow
and intermittent fevers; but where the principal defect in the climate is the ex-

istence of great accumulations of vapour in the atmostphere, scurvy is the pre-

valent malady. Thus, in Choco, where rain constantly falls, it is an uncommon
circumstance to meet with an individual who is not affected with this complaint.

On the elevated plains of the Andes, on the contrary, where the atmostphere is

extremely dry, the inhabitants are subject to violent attacts of ophthalmia, as the

children of the African desert.

In all marshy countries, the inhabitants recommend the same precautions, in

order to prevent the accession of the endemic disease. From America to India,

the traveller is directed carefully to avoid exposing himself lo the evening dew.

Moscati took advantage of his knowledge of this fact, and endeavoured to in-

sulate the miasma dissolved in the air over the rice fields of Tuscany, by con-

densing it along with the dew. He observed in the condensed liquid small flocks.
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"vvhich possessed all the properties of animal matter, while the water, in the

course of a few days, began to putrify.

In 1812, M. Rigaud de I'lsle made a series of experiments in the marshes of

Languedoc with the same object in view. He condensed the dew upon glass. It

exhibited the same appearances as that examined by Moscati ; but, in addition,

it afforded a precipitate with nitrate of silver, which rapidly assumed a purple
colour. But he endeavoured to prove that such dew was hurtful to animals when
taken internally, which was attempting too much, because it is sufficiently ob-

vious, that cattle pasture on marshy herbage without suffering the slightest in-

convenience.
In 1819, Boussingault remarked, while engaged in a geological excursion

through the department of Ain, that sulphuric acid, when placed in the imme-
diate vicinit)'' of a marsh, became speedily black, while at a distance from the

putrifying source it was not altered. At this period, fever was raging in the

neighbourhood, and, hence, he concluded, that the change in the acid was pro-

duced by the agency of organic matter, which existed in the air. Impressed with
the idea, that sulphuric acid was a delicate test of the presence of organic
matter in the atmosphere, on his departure to America, he consulted M. Hum-
boldt, who approved highly of the suggestion. When in company with M.
Rivero, he arrived on the banks of the lake Taricagua, the dry season had set

in, the waters of the lake had greatly subsided ; the ground, v.-hich had been
inundated by rhe rains, was now emitting abundance of affl.uvia, and dire fever

raged among the unfortunate natives. Thus was an excellent opportunity pre-

sented of ascertaining the accuracy of the opinion in reference to the agency by
sulphuric acid. A quantity of very pure acid was, therefore, exposed to the air

for 12 hours. At the termination "of that period it had acquired a deep black
tinge. No inference could, hoM^ever, be deduced from this experiment, because
the striking effect which he observed might be produced by the numerous insects

which swarmed in the air.

In 1829, he operated in a different manner. He was then at Cartago, in the

valley of the river Cauca, which in its sluggish course gives origin to several

Lagoons, from whence during the prevalence of the south wind, the malaria
is propelled to the town, and produces abundance of disease: such was the state

of matters when Boussingault visited the place. A little after sunset, he placed
two watch glasses on a table in the middle of a marshy meadow. Into one of the

glasses he poured warm distilled water, in order to moisten its surface, and to

raise its temperature above that of the air. The other glass being cold was
speedily covered Avith dew, the warm glass received no condensed liquid. When
a drop of distilled sulphuric acid was added to each glass and evaporated by llie

heat of a spirit lamp, a trace of carbonaceous matter was always detected in the

dew glass, while none was observable after volatilizing the acid alone. He re-

peated his experiments, during several evenings, but was then laid on a bed of
sickness, by the agency of this very substance which he was endeavouring to

detect. These trials shewed the presence of organic matter; the next object v\'as

to ascertain its quantity. Admitting that miasma as other organic substances
contained hydrogen, he considered that if the quantity of this gas were appre-
ciated, the great step would be gained. For this purpose, in 1830, he passed a

given weight of impure marshy air through a red hot glass tube, and collected the

water formed in a tube filled with chloride of calcium. A quantity of air v/eigh-

ing from 4697 grs. to 4774 grs. in different trials, afforded .77 gr. water, which is

equivalent to .077 gr. hydrogen. When the air, previous to being passed through
the hot tube, was brought in contact with sulphuric acid, it yielded no organic
matter. Hence, he concludes, that it is very probable, that the malaria is a
flocy matter, and that the employment of a veil as a precaution against the in-

fluence of malaria may be efficacious.

The preceding experiments, did not apparently indicate the presence of h3rdro-

gen, when it had been previously washed with sulphuric acid. To determine
this precisely, it was necessary to experiment with great nicety. A vessel with
sulphuric acid was made to communicate on one side, with a gasometer filled

with common air, and on the other led into a tube 8 or 10 feet long, filled with
chloride of calcium. To the latter, was joined a glass tube filled with asbestus,

moistened by sulphuric acid; a tube filled with copper turnings and passing
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through a furnace followed next, and conducted the air into another tube filled

with asbestus, soaked in sulphuric acid. In the last tube the water was condensed,

when any hydrogen was contained in the air submitted to experiment.

From 1609.G grs. were obtained water =.0172 gr. hydrogen.

„ 5482.4 „ „ =.0443

„ 6498.8 „ „ =.0477

The proportion of hydrogen formed in the air on different days is represented

in the following table :

Hydrogen in one part of Air.

Weight. Volume.
2nd and 3d April, 1834, 0.000008 0.00013
4thand5ih „ 0.000007 0.00012
23d „ 0.000002 0.00004
28th „ 0.000005 0.00008

31st May, „ 0.000003 0.00005

Boussingault, having thus, as he conceives established the fact, (although this

inference might be considered premature) proceeds to speculate upon the nature
of the compound, of which the hydrogen forms a constituent. He considers it to

be in union with carbon, forming carburetted hydrogen.
Saussure inferred from his experiments that'an inflammable gas existed in the

atmosphere with a base of carbon. Boussingualt ascribes its origin to exhala-
tion from the earth, in the decomposition of vegetable matter, and also from
mineral sources.

Near the falls of Niagara there is a fertile source of it in the Burning Spring.
In Italy and Sicily it occurs m abundance, and in China, about Kratnig-fou there

are within 50 square leagues, no less than 10,000 salt pits, from all of which, in-

flammable gas is emitted. Near the town of Kioung-tcheou, there is a pit of 5^
feet deep and 16 in diameter. The gas proceeding from this pit, when set on
fire, forms such a blaze that the whole country is illuminated during the night to

a great extent. Near Bakow, likewise, according to Imbert, there are some ex-
tensive sources. Discharges of the same nature frequently occur in this country.

Dr. Thomas Thompson has described one, which existed in the neighbourhood
of Glasgow, where the gas burst forth in different parts of a hill side, "When
examined it was found to contain only 12 per cent, of common air.

—

Records of
General Science, Sept. 1836.

68. Deaths from Morison's Pills.—Our late English Journals contain a number
of cases in M^hich death has followed the administration of this quack panacea.
One of the agents of Morison, a certain Frederick SALM0N,was tried in April last

for manslaughter, and convicted, but recommended by the jury to mercy, as he
was not the compounder but the vender only of the pills. He was nevertheless
sentenced to pay a fine of 200Z. (about 900 dollars,) and to be confined in Newgate
until the same be paid. A report of the trial, with the sentence of the Recorder,
is contained in the London Medical Gazette of April 9th and 10th last.
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- Deathfrom the Stings of Bees and other Insects. By James Mease, M. D., &€.,

&c., &c.—I. Slings of Bees. In the year 1820, my attention was roused by a pub-

lication in the newspapers, of the death of John Trevalli of Sadsbury township,

Chester county, Pennsylvania, from the sting of a bee, and I wrote immediately
to the postmaster of his vicinity, and subsequently to another person, requestmg
information of the facts, but without receiving any answer. At length, hearing

that the widow of Trevalli lived in Waynesburg, Chester county, I obtained

from her in December last, 1835, through the kindness of Dr. Henderson of that

village, the following facts:

—

On the 21st of July, in the above year, John Trevalli was stung in the temple
by an humble bee. while he was engaged in cutting off the limb of a tree near his

house. His wife, who was with him, saw the insect fly past her. He walked to

the fence, a few steps off, and gathered two or three herbs, with which he rubbed
the part that was stung, and then went to his house distant about twenty yards,

and laid down; at the same time, at his request, his wife washed his face. He
then desired to be raised, and to have a drink of water, adding, 'I believe I am
going.' She elevated him partially, but when applying the pitcher to his lips, she
found them cold. She does not recollect to have seen him breathe afterwards.

When she washed his face, it was very red; but the temple was scarcely altered, nor
did he complain of pain. The time between the sting and his death, Mrs. T.
states, could not have been more than ten minutes, if so long. The body, after

death, became livid, and when about to be buried, nineteen hours after death,

was highly offensive. The weather, however, was very hot, and the man cor-

pulent.

In the month of August of the preceding year, he had been stung in the middle
finger of his right hand, and immediately became so faint as to be obliged to lie

down, and was insensible to all surrounding objects. His complexion assumed a
dark or livid aspect, his breathing became slow, and the perspiration flowing from
his body saturated his clothes. In this state he remained for an hour and a half,

when Dr. Scoftield, of Sadsburyville, who was called, bled him. His finger was
but little if at all swollen. From the statement of his widow, it appears that he
was so peculiarly sensible to the stings of insects, that the bite of a flea was fol-

lowed by a pimple as large as a pea.

2. For the following account, I am indebted to Dr. John P. Warren of Wards-
borough, Vermont, May, 1832.

"Of the circumstances of the death of Mr. Ebenezer Fisher, there is but one man
(a Mr.W.) now living, from whom any precise information can be obtained. He
was the only individual with or near him when he expired. From him I have
gathered the following particulars and symptoms, which may, it is believed, be
relied on as correct.

"In the month of June, 1811, Mr. Fisher was summoned to his house, half a
mile distant, with Mr. W., to hive a swarm of bees. While thus employed, he
was stung in the septum of the nose. Mr. F, desired Mr. W. to remove the sting,

which he did, and, as he believes, entirely. In a moment, he complained of feel-

ing strangely, as he expressed it,—said he was faint, and called for water, of
which he drank a small quantity. He walked, supported by Mr. W. into the

house, a few steps distant, in great distress and agitation; he laid down, but
quickly arose again, and said he must go to the brook, which was near the house;

he stept a few paces only, Mr. W. having hold of him, when he fell, and in a
minute or two expired. Thus, Sir, probably in less than 30 minutes from the

sting, was this man, in the vigour of manhood, and in the possession of perfect

health, hurried from the stage of action. Medical aid was not had in time to

administer relief.

"The weather being hot, the funeral rites were attended next day. Though
young, yet I recollect very distinctly the appearance of the corpse. The skin was
of a deep purple tint, studded with petechiae."

3. Mr. White, of Louisville, Kentuckv, aged 35 years, on the 27th June, 1836,
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while standing before a bee-house, in the yard of his dwelling, in company with
Mrs. W., was stung on the ciliary ridge, by a bee which he had the moment be-

fore released from its entanglement in her hair, by shortening his forefinger on his

thumb, and giving it a fillip.* Mrs. W. immediately extracted the sting, and
rubbed the wound with some leaves. After standing about a minute, he com-
plained of a universal pricking over the whole surface of the body, as well as in-

ternally, and laying down on the porch, expressed his belief of a speedy death by
a cant local phrase, "I am a goner." His partner went for a physician, distant

three squares, who being at the door when he arrived, mounted his horse, and
galloped to the house of Mr. White, whom he found dead. During the tempo-
rary absence of his partner, an ineffectual attempt was made to bleed him at the
arm, but a small quantity was procured by opening a vein in the foot, by his

father-in-law. As his pulse sank rapidly, stimulating applications were made to

the surface without effect. Not more than twenty minutes elapsed from the time
of receiving the puncture, to his death. Dr. Bell states that many similar
cases have occurred in the vicinity of Louisville.

The above statement is made up from the letters of Dr. Theodore S. Bell, of
Louisville, and Dr. James Ritchie, who kindly made the necessary inquiries at

my request.

4. Effects of a bee-sting, cured.—On the 10th of July, 1836, Mr. Wm. Dorman,
aged 26 years, of Coventry, Connecticut, was stung by a bee, on the under side of
the tip of the nose, while hiving a swarm. He had been stung by a bee on his

cheek about fifteen minutes previously, without suffering; but on receiving the

second sting, he was instantly affected with an indescribable sensation over his

whole body, with a prickly feeling, and white and red spots in the palms of his

hands, and on his arms and feet. Tears at the same time involuntarily flowed;

the nose and face swelled, accompanied Avith hoarseness, loss of taste, oppression
at the pit of the stomach, and difficulty of breathing. On his way home, which
was distant about half a mile, he felt a great disposition to sleep, with increased
difficulty of respiration, and, by the time he reached his house, his face, throat,

breast, and limbs were considerably swelled, with an increase of the other symp-
toms. He drank a little water, in which salt had been dissolved, and applied
some to his face. He was soon after seized with chilliness, cold extremities, and
nausea. Ten grains of Dover's powder were given to him, with several doses of
:he expressed juice of plantain, and an infusion of it and lettuce. Plantain leaves

were also applied to the face, and in about an hour some of the symptoms began
to subside; but the swelling of the face continued for several days, and the prickly

sensation returned during a week or two, after fatigue or much exercise. Mr. D.
now (Sept. 2nd) enjoys his usual health.

As this case terminated fortunately, I have been particular in enumerating the

remedies used. If remedial effects are to be ascribed to any of them, I should give
the credit to the plantain juice, the antivenomous virtues of which are firmly fix-

ed in the minds of every American, and are very commonly believed to be equal
to the cure of a snake bite. It is certainly worthy of future trials, and should it

be proved again beneficial, we may be thankful that it is to be found by the side

of almost every road,

II. Stings of Wasps.—1. Henry Stitzel, a respectable and wealthy farmer of Rich-
mond township, Berks county, on Saturday the 24th of October, 1835, on his re-

turn, at noon, from the field which he had been ploughing, went to the press to

take a drink of cider, but no cup being at hand, he used a small tin funnel as a
substitute, and throwing back his head, permitted the liquid to run from the pipe

into his mouth. The cider tub, as he stated, (and as is usual,) was covered with
bees and yellow wasps, one of which must have been in the pipe, for he immedi-
ately felt the sting in the left side of his throat, but, as the pain was trifling, it did

not prevent his dining, or resuming work in the afternoon. In a short time, hoAv-

ever, his throat began to swell, when he returned home, and sunk exhausted in a
chair, from which he never again rose. His throat was greatly swelled, voice

hoarse, respiration and deglutition much impeded. He was bled by Dr. Maurer
of the vicinity, and after Dr. Wiley arrived, about 5 o'clock, P. M., he was bled

*Dr. James Ritchie informs me, that from the inquiries he made, the precise spot stung
was "the riglai superior palpebra, midway between the tarsi and superciliary ridge and
near the external canthus."
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twice, a blister applied to the throat, and liquor ammoniee carb, given him inter-

nally without relief. A cup was then applied to the blistered surface, over the
affected tonsil, and kept on until about twenty-four ounces of blood were taken
a,way. Dr. Hiester arrived the next afternoon from Reading, at whose sugges-
tion, a cup was applied to the opposite side of the throat without relief, when, at

the urgent request of the patient, he performed the operation of tracheotomy; but,

after respiring two or three times through the pipe, he expired. No examination
wasma.de, owing to the objections of the relatives; but, before his death, Dr.
Wiley observed a small white t^peck about half an inch to the left of the glottis.

The swelling of the tonsil had entirely subsided before death. The difficulty of
deglutition did not appear to depend upon the swelling of the throat, but the irri-

tability of the glottis, for a drop of liquid applied to the tongue almost suffocated
him. He died at three o'clock on Sunday afternoon, twenty-seven hours after

being stung, twenty-four of which he suflfered, according to Dr. Wiley, beyond
any human being he had ever seen. It may be worthy of note, that the urgent
symptoms had two or three remissions, and then returned with increased vio-

lence."*

2. As Mr. Artemas Hemmenway, of Pepperell, JMassachusetts, on October 5th,

1834, was dipping some new cider out of a vat, he was stung by a yellow wasp on
the middle finger of his right hand. He cried out immediately that he was in

great pain, and a person who was near came and extracted the sting from the
wound. The rapid increase of his anguish obliged him to be led to his house at

a distance of not more than ten rods from the spot where the accident happened,
when he threw himself on his bed, unable to support himself, appearing, how-
ever, to have no local pain, but complaining of a universal distress. There
were neither sickness of the stomach, nor spasms of any kind. He complained
of an uneasiness in the bowels for a few moments, soon after his countenance be-

came livid, and sinking into a state of insensibility, he expired in less than twenty
minutes from the time that he was stung. A physician was instantly sent for,

and arrived in about half an hour after Mr. Hemnien way's death, when the body
was found to be in such a state as made it inexpedient to examine it.

—

Bostoyi

Galaxy.
IIL Bile ofa 5>f^er.—OntheSdofJuly, 1820, Mr. Nash, ofPlymouth, Chenango

county, New York, was stung by a spider in one of his feet while he was hoeing
in a field. The next day lymphatic streaks were perceptible as high up as his

knee, on which was a purple swelling; a medical man being called, he bled him,
but he expired soon after.

—

National Recorder , Philadelphia.

I find in Orfila on Poisons, several references to different European authors for

similar affections from the stings of the above-mentioned insects.

1. Desbret mentions the sting of a bee above the eye-brow followed by death,

and profuse hsemorrhage from the nose.

—

Jottrnal de Medccine, 1765.

2. Zacutus saw the sting of a bee followed by gangrene of the part.

3. Delaistre mentions a death from the sting by a hornet {Vespar cabro) in the

palate, which caused inflammation, as in the case of Stitzel, and suffocation by
impeding respiration.

—

Gazette de Sa?ite, 1776.

4. A man stung in the middle finger of his right hand, was instantly deprived
of the power of action; the pain was like that which would take place from pene-
trating the joints by a cutting instrument; the hand, arm, and head Avere inflamed;
the eyes were suffused; red lines indicated in the arm the course of the absor-
bents; and in ten minutes insensibility followed; vomiting, and the pulse scarcely
perceptible. He was forced by his friends to walk about, and when he could
swallow he took volatile alkali, but he remained in a state of languor for several
days. The same accident had happened to him five years before.

—

Bibliolheque
Medicale, 1819.

He also mentions the stings of spiders, and scorpions, and the notorious taran-

tula.f

Orfila quotes Delaistre for the facts of relief being instantly obtained from the

application of poppy juice to a bee sting;? and from a strong draught of common
salt and water in the case of a sting from a wasp in the oesophagus, which had
been swallowed in a glass of beer.

* Letter from Dr. Wiley. I Orfila Toxicologie Generate, torn. 2nd, p. 561.

i Journal de Med. torn. I. p. 309.
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This last fact is taken from Diet, des Sciences Medicales, article "Abeille." It

is probable that it was to Delaistre I alluded, when I stated the same cure for a
wasp's sting in the throat, in a paper which I read to "the Philadelphia Society
for promoting Agiculture," in the year 1825, "on the diseases and accidents to

which farmers are particularly subject."* In the same paper I mention, "that the

pain from the stings of wasps, bees, and hornets, is quickly relieved by rubbing the

part with either olive oil, or cold ley. Common salt moistened, and applied to

the part, has been recommended from experieuce;" and I have recently seen it

stated that the application of vol. alkali to the part, gave immediate ease. These
several remedies are mentioned, as they all have the sanction of experience. The
sting should be extracted.

Orfila does not account for the sudden extinction of the vital principle from the
stings of insects, and I certainly shall not attempt the solution of the question.

I might, indeed, descant on vitality—its principle, and retail the numerous theo-

ries of authors on these subjects, but how much nearer should T be at the close,

to the discovery of the mystery in question?

Extract of a Letterfrom a medical gentleman^ at Paris, dated Paris, May 227id,

1836, communicated by Dr. Sewall of Washington, D. C.

"A case has lately occurred at the Hotel Dieu, an account of which will per-

haps be interesting to you. A man was received with a burn of the arm so ex-
tensive and deep seated, that amputation was deemed necessary by Roux. The
eschar extended so high up that there was not sufficient space for him to make a
flap by continuity; and his only resource therefore was amputation at the shoulder
joint. He performed the operation—but the man died on the table. His sudden
death could only be attributed to either the entry of air into the veins, or the tre-

mendous shock transmitted to the nervous centre, by the lesion of the axillary

plexus. To the former Roux ascribed it. He said he distinctly heard the pecu-
liar hissing noise, (sifilant) described by Delpech, as invariably attending the

entrance of air into the veins; and the examination of the gas, with which the

lieart was found distended, still further confirmed him in his opinion. He gave a^

Jong lecture on the case some days after, and mentioned that the only preven-
tives to such an unfortunate occurrence could be compression, if practicable,

tying the veins, if not, and disturbing their position as little as possible during the

operation. But, that when the air had once entered, no remedies could be of any
avail; that death was inevitable. Majendie, who is giving a course of public lec-

tures on physiology, which I attend, at the Royal College of France, being at that

time on absorption, took occasion to notice Roux's case, and devoted a particular

lecture to the subject of the entrance of air into the veins. Bichat asserts that if

one single bubble of air is absorbed by the veins, it causes death. This Majendie
denied, and said that the absorption of the air was altogether mechanical, and
that death in such cases, could only be explained on physical principles, which he
proved most conclusively, by the following experiments— 1st. He opened the jugu-
lar vein of a small dog, and introduced slowly the air contained in a syringe of
about I of an inch in diameter. He injected, at least, twenty or thirty bubbles in
this way, but the dog got up after this and walked about, evincing very little dis-

turbance of the vital phenomena. He said he had frequently seen air combined
with liquids thus introduced into the veins, and no fatal effects ensued. He has
himself introduced thirty litres slowly into the veins of a horse, without causing
death; but if the air is injected rapidly, not having time to unite with the blood,

then death immediately takes place. To prove which, he took the same dog, and
the same quantity of air, and forced it into the jugular suddenly; the animal m-
stantly expired. On examining the heart, the right or venous side, contained a
quantity of frothy blood, and was completely distended by the air: thus offering a
purely physical obstacle to the return of the blood, an arrest of circulation, and
consequently death. The left ventricle was flaccid, and contained but a few
drops of blood. He spoke of the noise noticed by Delpech, and said that it always
was produced, when venous absorption of the atmospheric air occurred. Dupuytren
once opened the subclavian vein accidentally, and the noise was so distinct and
peculiar, that he supposed he had opened ihe pleura; but on examination, he found

• Memoirs of the Agric. Soc. Vol. V. p. 232.
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the heart and veins near it, completly inflated with air. These accidents are very-

rare, they generally occur from the veins being rendered inflexible, and conse-

quently pamlous, when opened, from alteration of tissues, or from their parietes

adhering to tumours through which they pass, &c. When their natural flexibili-

ty is thus altered, and they are situated near the thorax, the danger in opening

them is always very great. 3d experiment: He opened the jugular vein of a larger

dog, and allowed the air to enter naturally, by placing a catheter in the vein. The
noise was distinctly heard, and the dog shortly afterwards commenced to sink ra-

pidly, when M. Majendie introduced a large exhausted syringe, and drew from
the heart a quantity of frothy blood. This he repeated several times, until it re-

vived the animal, which he produced at his next lecture, perfectly restored. This
then, is the only remedy that ofiers any chance for success, when unfortunately

in operating air enters the heart, and the patient is sinking under its effects. He
therefore advises, when operations are performed near this organ and large veins

are liable to be opened, that the surgeon should have at hand a gum elastic tube

and a syringe, at least, to attempt resuscitation should such an appalling accident

occur."='=

Case of Monstrosity. By S. R. Campbell, M. D., of Albemarle co. Va.—Sep-
tember 8lh, 1835, I was called to see Mrs. L. J. P. in her fourth labour. She is a

lady of delicate constitution and frame; and of sedentary habits. At two previ-

ous labours she has suffered from a retention of the placenta by firm adhesion to

the uterus, which required manual interference to effect the delivery. When I

arrived labour had commenced. Upon examination I found the os tincae well di-

lated; and the membranes protruding (as I then supposed) very much distended.

After waiting some time and labour pains coming on more rapidly, she insisted

on rising to her feet to be delivered, as had been her custom in her previous
labours. She was gratified; and as soon as she rose a small discharge of blood
took place without any liquor amnii. Upon examination I found the elbow with
something that I could not determine by the touch, presented, and which I at first

supposed to be the membranes, but which subsequently proved to be the naked
bowels of the infant. The lady discovered the blood on the floor, became alarm-
ed and her pains immediately left her. She was put to bed again, and after

waiting a considerable time without any return of uterine contraction, I adminis-
tered a dose of ergot, which brought them on again, and she was speedily deli-

vered of a deformed female child, which left the mother without any attachment
by a funis that I could discover. This case also required the introduction of the

hand -for the delivery of the placenta, which was found very firmly attached to

the fundus uteri, and removed with very great difficulty, owing to the want of a
funis to direct the operation. At this time the lady has a fair prospect of reco-

very. I obtained the consent of the parents to preserve the child, which I have
now in my possession; and of which I will give as accurate a description as I am
capable. The head, neck, arms, and thorax, are all normal as to size and form.
The anterior parietes of the abdomen between the zyphoid cartilage and the sym-
physis pubis and the ends of the false ribs and the spines of the ilium were defi-

cient, the bowels being covered by a thin membrane only, which was ruptured
before delivery. There was no appearance of an umbilicus, except a single, very
small artery, without either vein or external covering, which issued from a point
midway between the last false rib and the spine of the ilium, where the muscles and
skin terminated. The vertebral spine is curved backwards and a little to the
right side, the hips lying against the lumbar vertebra. The right lower extremity
is of normal size and shape, with the knee lying against the right shoulder; the

leg is flexed on the thigh, and the instep lying on the cranium, where the sagittal

suture meets the lambdoidal. The left lower extremity is deficient in part, the

thigh being shorter than the right, and the knee or joint (more like the hock of a
horse's hind leg) is flexed forwards towards the bend of the right knee, where
the leg, about an inch in length, terminates. From the upper part of the right

hip there arises a fleshy protuberance about an inch and a half in length, and

* In the American Cyclopedia, Art. Air, Vol. I. p. 266, will be found an account of the inte-
resting experiments of Nysien relative to this subject, and the histories of several cases
in which air entered into the veins during operations.—Ed.

23*
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half an inch in diameter at the base; an inch from the base it bends downwards at

an angle of 45 degrees, and from the bend to the point it tapers like the prepuce
of an infant's penis. The external genital organs are normal. The uterus, the

ovaria, and all the internal organs of generation, are deficient, except the vagma,
which terminates in a sack. There was but one kidney that could be discovered,

and it was larger than natural, and misplaced, being attached to the diaphragm
above and in front of the stomach. All the other organs of the pelvis, abdomen
and thorax, were normal. Wishing to preserve the child in spirits in its natural
form and position, no further examination was made.

Case of Inversion and Prolapsus of the Uterus. By Thomas F. Betton, M,
D.—On the evening of the 4th of August, 1836, 1 was called to see the wife of S.

R., living at the Rising Sun Village. On my reaching the house, I found a wo-
man of about 18 years of age, in extremis. The midwife gave me the following
history. The patient had had an easy delivery, the midwife placed her hand
upon the abdomen, to feel if the uterus were contracted; but could not perceive it.

A violent pain followed immediately, and the placenta, with something adhering
to it w^hich she did not understand, was forcibly expelled. This I found, on exa-
mination, to be the uterus, completely inverted and prolapsed, laying like an in-

verted gum elastic bottle between the thighs. I immediately separated the pla-

centa and endeavoured to restore the uterus, which endeavour was successful in

two or three minutes. The woman was pulseless from loss of blood, the carotids

could not be felt, and the action of the heart was extremely feeble. Jactitation

extreme, mind wandering. About twenty ounces of blood had coagulated around
the uterus, and between it and the placenta, which was partially separated. As
she lived at some distance, I did not see her for about an hour after the occurrence
of the accident, and she had lost at least eighty ounces of blood before my arrival.

She did not lose more than two or three ounces after the reduction of the uterus;

'

but, in her exhausted state, that was too much. I gave her immediately a large
dose of the vin. tinct. of secale cornutum, but it failed in its expected effect.

Brandy and wine and water w^ere liberally administered, but in three quarters of
an hour after my first seeing her, she expired.

Fracture treated by bandage. The April No. of our cotemporary the Tr«7i5j//-

vania. Journal contains brief notices by Dr. Bush of 11 cases of fracture and one
of wound with an axe, treated by Prof. Dudley by the Bandage. "Few days
pass" says Dr. Bush, in which this remedy is not employed by Dr. Dudley in the

treatment of local injuries, and with the most unvarying success. Except in

fractures of the fore arm, he rarely finds it necessary to use a splint; and in the

course of his long and extensive practice, he has amputated but a single leg in

consequence of fracture, and that was in the case of a maniac who could not be
controlled. In gun-shot wounds, regarded by most authors as sui generis, and as

requiring, therefore, a peculiar treatment, he relies with the utmost confidence
upon mechanical pressure alone. In amputations, the stump receives from him
no dressings except the common roller—no lints, unguents, plasters or tow inter-

fere with nature in her restorative process ; and the consequence is, that no deep-
seated abscesses, no exfoliations of bone, or tedious stumps follow his operations.

"Such results, it must, nevertheless, be admitted, have not uniformly attended
the use of the bandage in the hands of other surgeons. Mortification and loss of
the limb, and sometimes of life itself, have resulted from its application. I am
apt, however, to believe that this has been in consequence of mismanagement.
Those who have attended upon the operations of tlie gentleman whose cases have
just been reported, and have seen how surely by means of it he controls swelling,

subdues muscular contraction, promotes absorption, and favours the restoration^

of iiajured parts, will not easily be persuaded that mischief can ensue when it is
'

skilfally used."

Malformation. The following curious malformation was met with last

winter by Dr. Busri in the anatomical apartments of the Transylvania Univer-
sity. The subject, a man aged about 45 years, first attracted Dr. B.'s attention

"while lying on the table for dissection as having no umbilicus, in the appropriate
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region ; but an apparently smooth cicatrix at the scrobiculus cordis, about nvo
inches in diameter, seemed to be its substitute. This portion of the abdominal
walls was made up of dense cellular matter. The liver was found most inti-

mately attached to its inner surface, by peritoneal adhesion, No traces of the

remains of an umbilical vein were discoverable. The liver, in place of its usual

division into two great lobes, presented a single rounded mass. The right kid-

ney immediately under the liver, deserting its proper locality, occupied, with a
large portion of the ileum, the right hypochondriac region. The stomach ex-

hibited a wide departure from its ordinary form, being unusually long and narrow.
The small intestines, after making numerous convolutions in the umbilical re-

gion, passed over to the right iliac, ascending in the usual tract of the colon
through the right lumbar, gained the right hypochondriac^ and descended to con-

stitute the valve of the colon at the ordinary place. At this point commenced the

ccecum, with its appendix, and the colon originated to ascend obliquely across

the abdomen, in front of the lesser bowels, to the left hypochondriac region,

whence it pursued its customary course. The bladder had the urachus reaching
from its fundus to the point answering to the umbilicus. The urachus was half
the size of a man's wrist, and on distending the bladder with air it was also filled,

presenting a beautiful hollow pyramid surmountmg the bladder. The ductus
communis chuledochus terminated in the duodenum some six inches below the

pyloric orifice, being received by a pocket projecting from the bowel two inches
in length, and of a diameter equal to that of the bowel.— Trans. Journ-TA"^.^ 1836,

Chloride of Lime in Ozmna. Dr. James Heron in a paper read before the Me-
dical Society of Orange Co., New York, (U. S. Med. and Surg. J., Oct., 1835.)

states that he has employed solutions of Chloride of Lime and Soda in oz3?na, as
recommended by our colleague Dr. Hornei (see this Journal, Vol. VI. p. 265.)
with entire success, and he expresses himself as so confident of their efficacy that

he believes no ordinary case of the disease will resist their proper use. We re-

gret to have to state that our experience does not countenance such confidence in

the remedial powers of this application. In three cases in which we have faith-

fully tried it, no benefit was experienced save the destruction of the fcetor of the
discharge during its use.

Case of poisoning IVilk Datura Stramonium; shovnng the unccrtrnnty of circum-
stancial evidence in Medico-legal investigations.—By Ch^art-es Hookf:r, M. D.—
An Irish family was taken suddenly ill, after eating a dinner of corned beef and
boiled greens. The family consisted of five persons, Mr. T., his wife, and three
children, the eldest about eight, the youngest about five years of age. I saw them
about an hour after dinner, when the symptoms were immediately recognised as
the effects of the Datura. The countenances had a wild, idiotic expression—the
pupils widel}'" dilated—the sensorial functions perverted—and the muscular sys-

tem subject to an irregular agitation somewhat resembling that of chorea. The
appearance of the family was extremely ludicrous. The children were laughing,
crying, singing, dancing, and playing all imaginable antic pranks. They had no
correct estimation of distances, or the size of objects—were reaching their hands
to catch hold of objects across the room, and again running against persons and
things which they appeared to viev/ as distant. The nail heads in the floor were
pieces of money, which they eagerly tried to pick up. A boy, apparently fancy-
ing himself undressed, caught a hat belonging to a student, thrust his foot into it,

pulled with both hands on the brim, and began to fret that he could not "get on
his trowsers." The parents frequently called on the children to behave them-
selves; but their own actions being equally eccentric, they afforded a ridiculous
exhibition of family government.

Sulphate of zinc with ipecac, brought from the stomachs a large quantity of the
Datura plant with other green vegetables; and under the use of Camphor, Carb.
Ammonite, and a warm aromatic infusion, the narcotic symptoms soon subsided.
The cause of these symptoms was no sooner known, than suspicions were fixed

on a Mrs. A., a woman of indolent, intemperate habits, who lived in the same
house. The Irish family moved into the house about a week previous—a circum-
„. T.-.1- ..cc .. 1*4..

<. Untij this morning she had avoided
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speaking to her new neighbours, and she had never mentioned them except in
harsh and threatening language. She had frequently wished the family dead
—hoped they would all die if they remained in the house—and intimated a wil-

lingness to "poison them if she could get a chance." This morning her tone

suddenly changed—she came into Mrs. T.'s room, addressed her in terms of ex-

treme kindness, engaged in free conversation, and at length remarked that she

observed Mr. T. had provided a fine piece of corned beef for dinner, advised Mrs.
T. to boil a mess of greens with the beef, and herself went out to gather the

greens.

Mrs. T. and the eldest two children, who picked over and washed the greens,

declared that Mrs. A. gathered the whole of them. She gathe'red the greens in

a field where the Datura was abundant. It appeared evident, moreover, that

she could not have gathered the plant ignorantly. since, only a few days previous,

she had pointed out " the poison stramonium'' to some neighbours, earnestly

cautioning them against the use of it. Another circumstance to increase sus-

picion was that she left the house immediately after the family sickened, and
was not found until after considerable search and inquiry.

Circumstances seemed strong against Mrs. A., and measures were taken to-

wards a criminal prosecution. The youngest Irish child was scarcely five j'^ears

old, and had been considered as incapable of giving any information on the suV)-

ject. Fortunately for Mrs. A. it occurred to me that this child would at least be
free from any design to give the matter a false colouring; and, on being question-

ed in regard to the greens, with the usual candid simplicity of a child, she imme-
diately led us into the back yard, wliere the Datura grew in profusion, and show-
ed where and how she gathered greens for dinner. The mother, who before had
concealed this fact, probably from feelings of hatred and malice towards Mrs. A.,

now confessed that a small basket full of the Datura, gathered by the little girl,

was mixed with the mess for dinner. Still the very sudden conciliatory conduct of
Mrs. A. towards the Irish family seemed unaccountable. Probably, however,
this circumstance might be explained by the fact, that with her accustomed in-

dolence, she had made no provision for dinner ; and, seeing a piece of beef car-

ried into the other part of the house, she adopted this plan, as a matter of policy,

in expectation of an invitation to dine with the family.

—

Boston Med. and Surg.
Journ. 31 Aug. 183G.
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Art. I. On the Typhus Fever, ivhich occurred at Philadelphia in the

spring and summer o/*1836; illustrated by Clinical Observations

at the Philadelphia Hospital; showing the distinction betiveen this

form of disease and Bothinenteritis or the Typhoid Fever with

alteration of the follicles ofthe small intestine. BjW. W. Gerhard,

M. D., one of the Physicians to the HospitaL

During a residence of two or three years at Paris, I had studied

with great care the pathology and treatment of the disease usually

termed, in the French hospitals, typhoid fever or typhoid affection.

There is another designation for it, founded on its anatomical cha-

racters, and therefore more directly in accordance with modern

medical nomenclature; it is dothinenteritis. This variety of fever,

which is identical with the disease termed typhus mitior or nervous

fever, is frequent at Paris, and is almost the only fever which can

be said to be endemic there. Intermittent and remittent fevers are

rarely seen, except amongst those individuals who had already con-

tracted some form of these diseases in the malarious districts of

France. Some slight fevers, attended with a whitish or yellow

tongue and gastric symptoms, occasionally occur; they scarcely as-

sume the form of a fixed disease, and usually disappear under a

very simple treatment.

These fevers were the only ones known at Paris for some years past;

but in 1813-14, there occurred a severe epidemic fever, character-
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ized by extreme prostration and strongly marked cerebral symptoms.

This epidemic was first noticed amongst the troops who returned

from Napoleon's unsuccessful campaigns in Germany and the east

of France^ it afterwards spread amongst the inhabitants of Paris

and other large cities, and was every where extremely fatal. No
accurate description of this fever is on record, although it was

witnessed by several of the most distinguished French physicians.

Some of these, more especially Louis and Chomel, are inclined to

consider it as identical with the prevailing dothinenteritis, but their

opinion is probably erroneous, and the disease, as far as we know,

should be classed amongst the forms of continued fever, distinguished

by the terms typhus, typhus gravior, petechial or spotted fever, &c.

There are, however, complete histories of the typhoid fever or

typhoid affection, or dothinenteritis, (all names belonging to one

disease.) It is one of the most frequent and the most severe acute

affections observed at Paris, and has been studied with extreme accu-

racy, more especially by Louis and Chomel, who have both pub-

lished admirable descriptions of it. The work of Dr. Louis is espe-

cially interesting, and is a model in its kind; he has analyzed

the symptoms and pathological phenomena of the fever so accu-

rately and fully, as to surpass any other description of individual

diseases. The typhoid fever was placed by this work of Dr. Louis,

in the same relation to other fevers that pneumonia holds in refer-

ence to the affections of the chest. They are both so well studied,

and their symptoms are so well known, that they serve as types

with which other less thoroughly understood affections may be com-

pared.

It affords us, then, great advantages in the investigation of the

history of fevers, to begin with the typhoid, as the best known
of these affections. Assuming this disease as the basis of our inves-

tigations, one great point is gained, and much greater certainty can

be given to our ulterior researches, if we compare the symptoms of

any fever which is little known and imperfectly described, with those

of the typhoid fever, or dothinenteritis, as it is now frequently called

from its anatomical lesion.

This inquiry was in accordance with a desire which I had long

cherished of investigating the most common fevers in the middle states

of America, where, from our geographical position,we witness the fevers

observed at the northern, and occasionally those of the southern states.

The commercial relations of Philadelphia are so frequent with the

whole southern coast of the United States, and the passage to the north

so rapid in the summer and autumnal months, that we receive into our
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hospitals a considerable number of patients taken ill on the coast of

North Carolina, Virginia, and even Alabama and Louisiana. There

are, therefore, few places where such a study could be pursued to

more advantage than at Philadelphia. During the last three years of

a constant connexion with our largest hospitals, either as resident or

attending physician, I have not lost sight of this object of study, and

I have already published in the American Journal for the year 1835,

some cases of the dothinenteritis as well as of the remittent and in-

termittent fevers.

Dothinenteritis is by no means a rare disease at Philadelphia,

although less common than at Paris. In the essay alluded to, I

established the identity of the anatomical characters and of the symp-

toms of the fever, occurring at Philadelphia, with that observed

at Paris. I also showed that the patients were chiefly those who had

resided but a short time at Philadelphia, and that they were taken ill

on ship-board, or under some other circumstances causing an abrupt

change of food and habits of life. They were also young persons,

but few having passed the age of twenty-five years. Both these con-

ditions of age and change of habit are observed to be essential to

the developement of typhoid fever at Paris.

Having once established the complete identity of a fever which is

so common at Paris and so well described, with a similar affection,

not unfrequently met with at Philadelphia, I examined the pathologi-

cal phenomena of our remittent and intermittent fevers of the severe

malignant character so frequently observed along the southern coast,

and sometimes occurring in those malarious parts of the country

which are situated within a short distance of Philadelphia. In all

these fevers, the glands of Peyer as well as the other intestinal folli-

cles, were found perfectly healthy; the large intestine was occasion-

ally but not constantly diseased, while the stomach, and to a still

greater degree the liver and spleen were invariably found in a mor-

bid condition. If the fever proved fatal in the course of the first

fortnight, the liver and spleen were softened as well as enlarged; but

if the disease assumed a more chronic form, the viscera were harden-

ed as well as hypertrophied. The latter state was the first stage of

these chronic lesions which are formed in the livers of patients long

att'ected with remittents or intermittents, and which continue throusrh-

out the course of the ascites, which is so common a consequence of

these diseases. I made numerous examinations of the bodies of

patients who died of the same variety of malignant remittent and

intermittent during the summer of 1835, and still more frequently in

the epidemic of 1836, a year in which these diseases have been una-
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suallJ fatal throughout the southern states. The results of these late

examinations have confirmed those already obtained, and showed that

the follicles of the small intestine are free from lesions, and that the

anatomical character of the disease is to be looked for in the spleen,

liver, and stomach.

The bilious and yellow fevers are probably referrible to the same

class as the malignant remittents, but in yellow fever the disor-

ganization seems to be most extensive in the stomach, whence arises

the black vomit, which forms a characteristic symptom of the disease.

Bilious fever, or, in other words, the remittent fever attended with

unusual alteration of the liver and a disordered secretion of bile,

is common with us. Yellow fever is rare, and occurs in an epidemic

form at such long intervals, that I have seen but few cases of it.

The typhus fever, which is so common throughout the British

dominions, especially in Ireland, is not attended with ulceration or

other lesion of the glands of Peyer.* From the account of the lesions

presented by most of the writers upon the subject, it would seem

that there is no constant anatomical lesion, but that the lungs pre-

sent traces of disease more frequently than any other organ. My
own observation of this variety of fever was limited to the examina-

tion of the fever patients under the care of the late Dr. Gregory of

the Edinburgh infirmary. This observation was not sufficiently long

or accurate to enable me to do more than refer to those physicians

who have enjoyed extended facilities for the study of this affection.

The lesion of the glands of Peyer is now well known to the British

physicians, but an error frequently committed by them is that they

regard this affection (dothinenteritis) as a mere complication of their

ordinary typhus, or a modified form of it. At least I do not at this

moment recollect any one who has clearly stated that the two dis-

eases are always distinct, before the publication of a note in the Dublin

Journal, by Dr. Lombard of Geneva, (Sept. 1836.)

It is not possible to set this matter at rest, unless a series of accu-

rate histories of typhus with detailed symptoms and pathological

lesions should be published by British physicians. With the aid

of a statement of this kind, such a comparison might be made as to

set the points of dift'erence between the ordinary British or Irish

typhus and the dothinenteritis of France in their true light. From

the information we possess, we should conjecture that the two dis-

eases are widely and entirely different in symptoms, anatomical cha-

*I mean that this lesion, when it occurs, is merely accidental or a complica-

tion not occurring in the ordinary course of the disease.



Gerhard on Typhus Fever. 293

racters, treatment, and mode of transmission. But the British typhus

seems to us to be identical with the disease which forms the subject

of the present memoir, and is apparently the same affection which is

variously designated: typhus gravior, ship fever, jail fever, camp

feverj sometimes petechial or spotted fever. The term typhus mi-

tiorof the older writers seems nearly synonymous with that of typhoid

fever or dothinenteritis of the French physicians.

In America there have occurred several epidemics of fever more or

less similar in their nature to the British typhus. Some of these

were confined to the New England States, where they were often

known under the name of spotted fever, and are described by North,

Hale, and others. Other epidemic diseases of a similar type extend-

ed to a larger district of country and overran a considerable portion

of the Middle States, causing extensive ravages both in town and

country. It was of epidemics of this kind that many distinguished

physicians of Philadelphia perished in different years, amongst them

were the professors of the University, Rush, Wistar, and Dorsey.

No distinct history of the typhus fevers which prevailed at Philadel-

phia at different periods between the years 1812 and 1820 is on re-

cord. I mean such an account of the disease as makes its diag-

nosis so clear that there can be no danger of confoundino; it with

other analogous affections. The fever was well studied by the

physicians who practiced at that time, but the habit of analyzing

symptoms had not been introduced, and their experience, however

valuable to themselves, was in a great degree lost for their suc-

cessors. These remarks are so true, that although an eminent physi-

cian of Philadelphia pronounced the epidemic of 1836 to be the same

as that of 1812 and succeeding years, another distinguished medical

gentleman who was not familiar by his own experience with the

former disease, considered them as distinct affections, and that the

one which first occurred was a low grade of pulmonary inflammation.

That the fevers were really identical, was proven by the opinion of

Dr. Parrish, one of the most experienced physicians of Philadelphia,

who practiced very extensively amongst all classes of inhabitants in the

winter of 1812-13, and was remarkably successful in his treatment

of the prevailing fever. He saw some of the cases at the Philadel-

phia Hospital in 1836, before the disease had extended to the weal-

thier classes, and immediately recognised its true character.

For a period of at least ten years there has been no epidemic of this

nature at Philadelphia. In the year 1827, a large number of Irish

emigrants were ill of a typhoid fever, with ulceration of the small in-

25*
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testines, which was probably dothinenteritis, and during several suc-

cessive years there were more or less extensive epidemics of remittent

and intermittent fevers, occurring in the neighbourhood of the city,

but not often extending into the central parts of the town. Occa-

sionally, sporadic cases of fever of a comatose or typhoid character

would occur, but these cases were nearly always either some form of

malignant remittent, or else they occurred during the winter months,

and were complicated with pneumonia. The inflammation of the

lungs then appeared as the first stage in the disease, which after-

wards assumed those cerebral symptoms of stupor and feebleness

which have procured for it the designation of pneumonia typhoides.

These cases I often witnessed while resident physician of the Alms-

house infirmary during the years 1828-30.

At Boston, in the year 1833, there was an epidemic dothinenteritis

ofextreme gravity and unusually fatal. This fever was well studied by

the late James Jackson, jr., and other physicians, and was proven by
them to be identical in symptoms and pathological lesions with the

typhoid fever of Paris. Some of the physicians of that city are inclined

to regard their former epidemics as of this nature, but this opinion

seems to us more than doubtful. Since the epidemic, the typhoid

fever is there a common sporadic disease, rather more frequent ap-

parently than at Philadelphia.

In the winter of 1835-6, there was an unusual number of cases of

gangrene of the lungs at the Philadelphia Hospital, and but few of de-

cided pneumonia. Several cases of dothinenteritis occurred in the

autumn, but there were few afterwards. During the winter, a form

of fever not commonly met with at the hospitals, was observed from

time to time. It was characterized by pungent burning heat of the

skin, dusky aspect of the countenance, subsultus, delirium, with great

stupor and prostration; but there was no diarrhoea, and but few other

symptoms referrible to the alimentary canal. It was the disease

which afterwards appeared as an epidemic. At first it was not well

understood by us, was sometimes confounded with bronchitis or pneu-

monia typhoides, from the complication of pulmonary disease with the

symptoms of the fever. These cases recovered under the use of a mild

stimulating and supporting treatment, with one exception, in which

death ensued from sloughing of the sacrum and gangrene of the lungs.

In the early part of the month of March, the admissions for the

fever were more numerous. They attracted the greater attention

from their occurring in groups of several from the same house, and

almost all coming from a particular neighbourhood. Amongst the

very first admitted were seven negroes, the entire population of a
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cellar in the lower part of the city. The symptoms varied but little

in the seven cases, and upon an examination of two of the number

who died, no lesion of sufficient importance to account for the symp-

toms could be detected.

As soon as these patients were admitted, I resolved to note with

care the pathological lesions presented by the bodies of most of those

who should die of the fever, examine its symptoms and ascertain the

influence of therapeutic agents upon it. This research was com-

menced with a view to obtain more precise notions as to the charac-

ter of an epidemic which has probably more than once appeared in

America, and seems to be endemic in Great Britain and Ireland. It

was especially desirable to ascertain if there was a real fundamental

difference between the form of disease which prevailed this year

and the dothinenteritis which is always to be met with in Ame-
rica, as a sporadic aifection. My friend and colleague. Dr. Pen-

nock, had charge of one half the medical wards of the Phila-

delphia Hospital 5 his observations were conducted at the same time

with my own, but the autopsies and the examination of doubtful cases

were always made in the presence of both of us. Dr. Pennock noted

a large number of cases, and has given me the privilege of adding his

collections to my own. They are the more valuable from the familiar

knowledge which he obtained of the dothinenteritis in the wards of

La Pitie at Paris. Our inquiries were conducted so much in concert,

and our opinions as to the symptoms and treatment of the fever were

so often compared together, that this memoir is in most respects the

expression of the results obtained by our joint labours.

A portion of the cases were treated by Dr. Pancoast; of these I

have no notes excepting such as were obtained from the registers of

the wards; they were chiefly admitted towards the close of the epi-

demic season, when we had already procured a large mass of mate-

rials.*

Many of the observations are deficient in the history of the early

symptoms, as the patients at their entrance into the hospital often did

not retain intelligence enough to recollect the previous symptoms of

their disease. The autopsies were always made with great care,

*These inquiries were greatly promoted by the zeal and industry of the resi-

dent physicians of the hospital, who were all much interested in the examination

of the disease, and untiring in their efforts to relieve the suffering of patients,

who always required much more than ordinary care. In the rotation of service

the most arduous duty fell to the lot of Drs. Bush, Stille, Patterson, Elmer. Frisby,

and Johnson, of whom the two last mentioned were themselves attacked with

fever.
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more particularly the examination of the small intestines^ but the

weight of occupation and the ennui of recording results which varied

so little among themselves, caused us to neglect committing some of

them to paper. We have, however, noted in detail, a very large

number, showing the nature of the lesions; and we always took great

care to remark the diseased or healthy state of the organs. We are

quite sure that nothing of importance escaped us, and, above all, that

the condition of the follicles of the small intestine was carefully

ascertained. Our mass of facts is so considerable, that many im-

portant questions will be solved by them in relation to the history of

this form of continued fever. They will clear up many questions

relative to the disease; for although few cases are as complete as we
could have desired, the information which is wanting in one case may
be gathered from others; none are deficient in all the particulars, or

fail to give a tolerably exact statement of the symptoms at one period

or other of the disease.

In our investigations, we availed ourselves of the opportunities we
possessed to inquire into the pathological anatomy, the symptoms, the

mode of communication, and the treatment of this fever, which had

not been witnessed at Philadelphia for some years, even if it were

the same disease as that of former epidemics. At each step of this

progress, I shall compare the facts before us with those relating to the

history of the typhoid fever, or dothinenteritis, and when the symp-

toms differ, it will be easy to draw the line of distinction between

two diseases, differing in their treatment, symptoms, duration, and

pathological lesions.

There is some confusion in the designations of these fevers, but it

is not my intention to enter upon the discussion of their nomenclature.

It is sufficient to state that in using the terms typhus, typhus fever,

typhus gravior, spotted or petechial fever, I mean that disease which

forms the subject of this memoir, and that by the terms typhus mitior,

typhoid fever, or dothinenteritis, I mean the disease described by

Louis, Chomel, &c., and attended with a lesion of the glands of

Peyer.

The number of cases admitted with typhus, was 214. Of this

number there were 120 men and 94 women. A few cases who were at

the same time in the wards, and already under treatment for other

diseases, are not included, although they were afterwards affected

with the prevailing epidemic, but their names on the register present

only the disease for which they had been admitted. The whole num-

ber of cases is, therefore, from 230 to 250. A large majority of the 214

patients were negroes or mulattoes, there were 147" people of colour
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and 67 whites. The disease first appeared in the forn\er class of

patients, and always prevailed more extensively amongst them than

the whites who were living in the same part of the town and exposed

nearly to the same causes of disease.

The patients were taken with the fever in various parts of the city

and neighbouring districts, but by much the greatest number came

from that part of the town which extends from Lombard street to a

little below Shippen, and from Fifth to Eighth streets; this small but

crowded district became almost an infected suburb. Within these

limits the poorest and most intemperate of the inhabitants of Philadel-

phia reside. It is the St. Giles or the Faubourg Saint Marcel of Phila-

delphia. The filthiest and most crowded alleys oft'ered the greatest

proportion of patients. Thus, Small street and St. Mary's street, with

the numerous courts and alleys running from them, contained many
more sick than other streets inhabited by a population nearly as poor

and intemperate, but less crowded. The different streets were not

infected at the same time, thus the earliest patients were taken ill in

Shippen and in Small streets, while St. Mary's street, which furnish-

ed an immense number of patients, was comparatively free from in-

fection until a month afterwards. The disease appeared very soon

in the prison (now taken down) in Arch street, but as the inmates of

the prison came in great part from the infected district, it is possible

that the disease may have been introduced by those who were admit-

ted while labouring under it. Towards the close of the epidemic,

patients were admitted in considerable numbers from some of the

streets in the Northern Liberties, and throughout its whole course

there were scattering cases from different parts of the city, and a few

from the country, where there were no others ill in the house from

which the patient had come. But few cases, however, occurred in the

central parts of the town, where the inhabitants are generally in easy

circumstances, and comfortably fed and lodged.

Classes ofpersons affected.—The first patients were almost exclu-

sively from the poorest and most intemperate class of people, chiefly

day-labourers. Such was the case with most of the blacks, especially

the men, who were almost without exception in the habit of drinking

freely of ardent spirits. The women were without fixed occupations,

or were servants out of place. As the disease extended to the differ-

ent parts of the city, people of various occupations were affected,

amongst them there was one respectable physician, who died of the

fever. The extension of the disease to those in easy circumstances,

was shown in the practice of several eminent physicians of Philadel-

phia; they had not seen a case until the fever had prevailed some
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months at the hospital, although thev afterwards met with it in their

private practice.

Mode ofpropagation of the disease.—The origin of the disease is

as unknown as that of most epidemics^ according to the general rule,

it attacked those who were sunk in poverty and intemperance, and

huddled together in confined apartments. It also appeared at differ-

ent and remote points, some miles distant from the focus of infection,

without the possibility of tracing any direct communication between

those already attacked. There was, thus, a general cause, which ex-

tended its influence throughout the vicinity of Philadelphia. But,

besides the epidemic cause, from whicli the greater number of cases

seemed to arise, the fever was evidently propagated in a consider-

able proportion of patients by direct contagion. Those who entered

at an early period of the epidemic came in groups together, some from

the prison, whole families from the same room or the same house.

About that time, I made a careful inspection of the district as one of

a committee of the Board of Health, and in some instances we found

houses completely vacated, the tenants being either dead or at the

hospitals. In other cases, the whole or a large proportion of the in-

habitants of a room were ill. It was rare to meet with a severe case

without seeing others in the same house.

The evidence of contagion at the Philadelphia hospital was more

direct and conclusive. Three of the principal nurses, and about a

dozen assistant nurses, besides a number of patients ill with various

diseases were taken with the fever. The three principal nurses be-

longed, two to the wards for blacks, where there were the greatest

number of fever patients, and the third to a ward for whites, where

there were several cases. There was only one nurse of a ward in

which many of the patients were collected, who escaped, but several

of his assistants and patients were taken ill. Two of the resident

physicians in attendance upon the same ward, where the patients were

most numerous, were also severely ill with the fever. On the other

hand, no nurse from the part of the hospital where there were but few

or no typhus cases, suffered, and the number of patients taken ill in

the surgical or 'lunatic wards was very small, not exceeding six in

number. The wards in which fever patients were placed did not

contain more than a third or a fourth of the population of the hos-

pital, yet the number of cases originating in them after the first in-

troduction of the disease was at least four times as great as in all the

other parts of the building. The Alms-house and house of employ-

ment, which are separated from the hospital by a space of at least

forty feet at the nearest points, furnished five or six cases, proba-
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bly not more than the same number of poor in any other part of the

neighbourhood would have done.

The proportion of attendants upon the sick who suffered was in exact

relation to the number of fever patients in the ward; thus in the wards

for blacks, (both men and women,) and in the men's medical, No. 1,

scarcely an assistant escaped. In the other medical wards a few were

taken ill, and in the surgical and lunatic wards all the nurses escaped.

The matter of the contagion, be it what it may, was generally mingled

with the air, but sometimes seemed to be combined with the pungent

hot sweat of the patients. In some cases the contagion was evidently

direct from body to body. This was established by the evidence of

a nurse and an assistant, both persons of intelligence, and, from their

familiarity with the disease, quite free from fear. The nurse was shaving

a man, who died in a few hours after his entrance, he inhaled his

breath, which had a nauseous taste, and in an hour afterwards was

taken with nausea, cephalalgia, and ringing of the ears. From that

moment the attack of fever began, and assumed a severe character.

The assistant was supporting another patient who died soon after-

wards, he felt the pungent sweat upon his skin, and was taken imme-

diately with the symptoms of typhus.* The wards in which the

fever patients were placed, were large and well ventilated. We
were at first disinclined to believe that the disease would prove con-

tagious, but as soon as the fact was clearly proven, measures were

taken to remove the patients not yet affected from most of these

wards, and, if it had continued for a longer period, an efficient local

quarantine would have been adopted. Dead bodies either did not

communicate the contagion or its influence was easily counteracted

by favourable circumstances. Both Dr. Pennock and myself, and

several of the resident physicians were engaged nearly every day

during the most intense prevalence of the disease in making long and

laborious anatomical investigations, without suffering from the fever.

It is very clearly proven that the typhoid fever or dothinenteritis,

is not contagious. Dr. Louis informed me that, in the course of his

long experience of the disease, he had never seen a single case origi-

nating in an hospital. I have seen but one. The contrast between

the fevers, in this respect, is obvious.

*ige of the patients,—After childhood, the age seemed to exercise

but little influence upon the susceptibility to the disease. But chil-

dren were rarely attacked by it. None of the children in the Asylum

Two other cases of assistant nurses also originated from similar contact, but

as they were persons of less intelligence, I have refrained from relating their cases

as they offer less undoubted testimony.
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attached to the hospital, where there were about two hundred, were

taken ill. Nor in the inspection which I made as a member of the

Board of Health, of the houses in the infected district, did I discover

many children who seemed to be labouring under the fever. After

childhood, the age of patients seemed nearly without influence. Thus,

of sixty-six whites, there were thirty-five below the age of 35 years,

and thirty-one beyond that age, and, on adding the number of nurses

and patients taken ill in the wards, we shall increase the number of

persons older than 35 years, or passed the middle of life. The blacks

give a greater proportion ofyoung persons, although there were patients

amongst them who were far advanced in years. But their compara-

tive youth is easily to be accounted for by the large number of blacks

engaged as labourers and inhabiting the infected part of the town,

very few of them are old or middle aged men. Another reason is

the habit of the blacks to state themselves younger than they really

are, partly from ignorance of the value of numbers and of the precise

year of their birth. It would, therefore, give incorrect results to in-

clude them in our estimate. The age of these patients differs much
from that of those affected with the typhoid fever or dothinenteritis,

who are all younger, the disease almost never occurring above the

age of 35 years, the average for Paris and Philadelphia is 22|- and 22

years. (See Louis on Typhoid Fever and American Journal, 1835.)

The sex seems to exert little influence on the liability to the dis-

ease. The numbers were 120 men and 94 women, which is about the

relative proportion of our ordinary patients. This result difters but

little from that observed in typhoid fever, where, Cdsferis paribus,

men are perhaps a little more subject to it than women.

The change of life and habits from country to town was of no im-

portance, our patients were nearly all resident for some years at

Philadelphia, and some had been paupers for many years; their food

and mode of living remaining unchanged during that period. The
disease was not, as dothinenteritis, nearly confined to those persons

who had recently removed from one place to another.

Use of ardent spirits.—The most perfect temperance did not prove

a safe-guard when exposed to the contagion, as was shown by the

cases of two of the resident physicians and of many others. Still, as

a large majority of our patients were known to be intemperate, it

would at first sight appear that intemperance was a powerful predis-

posing cause. But the habits of the day-labourers are such that but

few of them abstain from using spirits more or less freely, so that the

number of typhus patients who were intemperate does not greatly

differ from that of those attected with other acute diseases. Most of the

women were not given to intoxication.
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Season of the year.—The epidemic began in March, and continued

until August. There were a few scattering cases afterwards. The

summer was unusually cool, and the spring and winter cold. It

was remarked, that as the summer advanced, and an epidemic dys-

entery appeared, the fever was changed in character, and frequently

cfFered a new symptom, that is diarrhcea, which was wanting in the

earlier months.

Occupation, (^-c—Our tables do not give us all the necessary in-

formation on this subject, nor would it be quite correct to receive

their statements. The number of patients admitted with acute

disease from the better classes of mechanics was extremely small,

unless the subjects of it had been reduced to poverty by previous

intemperance. Most of the blacks, like others of their race, were

employed as mere day-labourers, chiefly masons' labourers, and steve-

dores. The poorest classes, whatever might be their occupation, were

evidently more exposed to the disease than those who were richer,

chiefly, perhaps, from their crowded and ill-ventilated rooms, as few

pf them had actually suffered from want of a sufficient supply of food.

Colour.—The proportion of deaths amongst the black men was

much greater than amongst the whites, thus of the whites, one died

in 4|-; amongst the blacks, one in 2||. Amongst the women the re-

verse was truei thus, one white woman died of 4|; but only one

coloured woman in 6-?- nearly. These two results would, therefore,

appear contradictory, unless explained by other causes.

£ge.—Twenty-two patients, eleven male and eleven female, both

white and coloured, were admitted under the age of twenty, (from

ten to twenty years,) of these not one died. Youth, then, was almost

a safeguard against the danger of the fever, and this charmed age

(from ten to twenty) was as free from the danger of petechial fever,

as from most other causes of death. From the age of twenty to

thirty, of w^omen there died one in 5^, and in men nearly one in 4.

It should be recollected that the largest proportion of deaths amongst

the men of the age above-mentioned, occurred in blacks, who noto-

riously underrate their ages, especially the men v/ho were employed

in occupations and under circumstances which rendered it difficult

for them to fix their dates as accurately as the women, many of whom
were domestic servants. Amongst the whites the mortality of the

men between the ages of twenty and thirty was only a twelfth, but

amongst the women it was as high as a fourth. Therefore, after making

allowance for the causes of errors alluded to we shall have but a

small difl'erence in fiivour of women under the age of thirty. The

deaths amongst the v/omen above the age of thirty were one in five
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nearly. The influence of treatment upon the mortality will be after-

wards noticed.

Pathological Anatomy.—Dr. Pennock and myself examined a very

large number of the bodies of those patients who died of the fever.

Indeed, during nearly the whole epidemic scarcely a single examina-

tion was omitted, excepting in cases where it was impracticable

from the removal of the body by the friends, immediately after

death, or where putrefaction supervened, as it sometimes did almost

immediately after dissolution. In this large number of autopsies,

amounting to about fifty, there was but in one case, and' that

doubtful in its diagnosis, the slightest deviation from the natural ap-

pearance of the glands of Peyer. In the case alluded to, in which

there had been some diarrhoea, the agglomerated glands of the small

intestine were reddened and a little thickened| but there was no

ulceration and no thickening or deposit of yellow puriform matter in

the submucous tissue. The disease of the glands resembled that

sometimes met with in small-pox, scarlet fever or measles, rather

than the specific lesion of dothinenteritis. In all other cases, the

glands of Peyer were remarkably healthy in this disease, as was the

surrounding mucous membrane, which was much more free from vas-

cular injection than it is in cases of various diseases not originally

affecting the small intestine.

The mesenteric glands were always found of the normal size,

varying, as in health, from the size of a small grain of maize to

three or four times these dimensions. With the exception of a slightly

livid tint, common to them and the rest of the tissues, they offered

nothing peculiar either in consistence or colour.

The spleen was of the normal aspect, in one half the cases, in the

other half it was softened, but not enlarged, and in one case out of

five or six, enlarged and softened.

Thus, the triple lesion of the glands of Peyer, mesenteric glands

and spleen, constituting the anatomical characteristic of the dothi-

nenteritis or typhoid fever, although sought for with the greatest care,

evidently did not exist in the epidemic typhus. Indeed, it was a

subject of remark, that in the typhus fever the intestines were more

free from lesion than in any other disease accompanied by a febrile

movement. This exemption extended to the large intestine until the

summer heats began, vv^hen a few scattering cases offered some symp-

toms of diarrhoea, during the prevalence of an epidemic dysentery^

and, where they terminated fatally, softening and other signs of in-

flammation of the mucous coat of the colon were observed.

The fact that the morbid changes pathognomonic of dothinen-
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teritis, are not met with in the typhus fever, would of itself seem con-

clusive that the two diseases are no more identical than pneumonia

and pleurisy. Although, in some respects, the two affections are

analogous, and even similar, the radical difference of anatomical

lesions is at least as well marked as the distinction between the

symptoms. It is, indeed, singular that there should of late be a strong

tendency to confound two fevers, which were regarded as entirely

distinct by some of the older physicians. The prominent symptoms

arid difference of treatment being particularly well pointed out by

Huxham.

We will now "ive a series of dissections in the different stao;cs of the

disease. Some of the cases are detailed at length, the notes of others

are not published, excepting that portion which relates to the patho-

logical phenomena.

Case I. A stout mulatto entered in June, 1836, with chronic dis-

ease of the heart and rheumatic pains. A mild treatment had been

directed, when the patient was taken with the prevailing epidemic,

and died on the fourth day.

Autopsy—fifteen hours after death.—Exterior—very muscular^ no

infiltration; moderate rigidity.

Head.—Blood darker and more abundant than usual in the outer

surface of the dura mater, and in the sinus; arachnoid contains one to

two ounces of serum; pia mater not injected, the largest veins only

filled with dark blood. Brain firm, moist, but pale; central parts

pale; a drachm or two of serum in each ventricle;'^ cerebellum and

adjoining parts firm and pale.

Neck.—Pharynx pale; larynx slightly injected; trachea brightly

injected throughout its whole extent.

Thorax.—Right pleura dry, brightly injected over the diaphragm,

where it presents an abundant net-work of vessels; the same injec-

tion extends to the aortal and pulmonary pleura. The serous coat in

these portions is covered by a thin layer of false membrane, a little

thicker than common writing paper, of a yellowish tint, easily de-

tached from the serous coat. The lower lobe of the lung is of a dull

red colour, not containing air, not granulated, rather hard, not friable,

more like the splenetized lung of pleurisy than pneumonia. The
other lobes are of a light red colour, firm, and not infiltrated. Bronchi

rosy and natural, except in the lower lobe, where they are reddish,

and contain a dark serum. The left pleura is not injected; offers no

serum; lung grayish and easily compressed. Bronchi natural; peri-

cardium contains no serum. Heart much enlarged, one half larger than

the fist of the subject. Left ventricle offers a cavity scarcely larger
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than natural, but its walls are about fourteen lines thick, of a deep

red colour, and very firm. Columnae carneas much enlarged; mitral

valve thickened from cartilaginous deposits within its substance;

semi-lunar valves of the aorta contracted, cartilaginous, of irregular

shape, so that they neither could close nor open completely the orifice.

Stomach distended, contains a whitish mucous liquid; mucous

coat nearly removed in the cardiac half, light grayish pulp only re-

maining; the other coats thinned and softened. In the pyloric two-

thirds the coat is mammillated, thinned irregularly, of a general

bluish-red colour, without briglit injection.

Small intestine contains the usual liquid, lined by a coating of white

mucus, not injected or softened; mesenteric glands small and firm;

large intestine contains healthy faeces, pale; liver rather larger and

paler than usual, a little less consistent. Spleen softened, not en-

larged. Kidneys dark but firm. Bladder contracted.

The next case which was treated by Dr. Pennock,is recorded in full,

furnishing a complete account of both symptoms and pathological phe-

nomena. In the autopsy which has already been inserted, the lesions are

very slight, being limited to a partial disease and softening of the mu-

cous coat of the great tuberosity of the stomach. The patient died four

days after the supervention of the symptoms. It is the earliest case

of death amongst those patients who had enjoyed a tolerable state of

previous health; but more than one patient, exhausted by some chro-

nic affection, such as consumption, were seized with symptoms of

typhus, and were carried oft' vv^ithin the first twenty-four hours. In

such cases no trace of the passage of the fatal affection was left after

death.

Case IT. Premonitory symptoms duringfour days:—Disease ush-

ered in by chilliness, frontal cephalalgia, erratic pains, muscular

soreness—Petechia on thefourth day— Type offever remittent—Death

on the twelfth day—JIutopsy.*

March \7th. Margaret Walters, aged 24, has been assistant nurse

in women's medical ward during the preceding month. Last summer she

had intermittent complicated with severe neuralgia; her health, how-

ever, was entirely re-established; she was robust, and perfectly well

until the 13th inst., when she experienced general muscular soreness,

some sore throat, pain in the joints, constipation, languor, want of

sleep, lancinating pain through the head and occasional tinnitus aurium,

which symptoms, attended with a voracious appetite, continued during

the four succeeding days, but did not oblige her to discontinue the

*Case from the note-book of Dr. Bush, resident physician.
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performance of the ward duties until this morning. At the hour of

the visit (10 o'clock, A. M.,) she presented the following symptoms:

embonpoint considerable; intelligence languid; position in bed indi-

cative of feebleness; surface of body warm, horripilations; great pain

in the head and small of the back; lower extremities feel sore; ex-

pression of countenance anxious and distressed; sighs frequently;

eyes languid, light is unpleasant; capillary circulation of face, which

is jflushed, active; tongue moist, slightly coated with light yellow

fur; offensive odour of the breath; anorexia, with nausea and bitter

taste in the mouth; great thirst, desires cool acid drinks; no soreness

of throat; deglutition easy; consti[:ation; no eruption or spots on the

body. Pulse irregular, 68, of medium volume and force. Respira-

tion 40, pure and expansive over the chest. Treatment: apply dry

cups. No. 6, until vesication takes place, to the nape of the neck and

small of the back; sinapisms to feet; farinaceous diet; mineral water.

18^A. 8, P. M., muttering delirium, but no sleep during last night;

intelligence obtuse; skin was warm and dry this morning, accompa-

nied with intense headache, it is now covered with perspiration, and

the cephalalgia has diminished; face flushed; tongue moist, coated

with white fur; much thirsi; herpetic eruption about mouth; anorexia;

some tympanitis, but no pain on pressure of abdomen. Pulse irregu-

lar, intermittent, about 68, soft, weaker than yesterday; respiration

irregular—this morning it was 50, it is now S2. Dry cups. No. 15,

were applied over the thorax this morning; alvine dejections were in-

duced by mucilaginous enemata. R. Eliervescent mixture ti. q. h.,

cold drinks; stimulating pediluvium. Sulph. morph. grs. \ q. b. h.

until sleep takes place. Diet, sago.

2 Is/. Patient has slept well for several nights, after taking small

portions of the sulphate of morphia; exacerbations of fever have been

observed at irregular intervals, though most marked in the afternoon.

10, A. M., expression of countenance is now idiotic; eyes half closed;

mouth open; intelligence obtuse; hearing dull; disposition to sleep;

cephalalgia much diminished; muscular soreness, pains in the back

and articulations abated; cheeks of violet hue, with languid capillary

circulation; skin warm, soft, disposed to moisture; tongue clammy,

covered with a brown yellow coat, through which the papilla are

elongated; thirst, desires cold acid drinks; some appetite; no nausea;

constipation; abdomen tympanitic, soreness on pressure; urine of deep

red colour, without fiocculi, resembling intermixture of blood and

water, voided without pain or burning sensation. Pulse 72, regular,

small volume, feeble. Respiration costal, 28. Percussion of thorax

anteriorly resonant; the respiration is there expansive, with sonorous
26*
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and sibilant ronchi. At the back percussion is dull on inferior two-

thirds, where the respiration is extremely feeble, almost suppressed,

with subcrepitantrhonchus on forcible and full inspiration.

The surface of the neck, chest, abdomen, and asms presents a

mottled appearance, in consequence of being covered with spots

varying from one to three lines in diameter. The smaller are rose

coloured, whilst the larger have a lilac hue; the first disappear upon

slight pressure, the larger, on the contrary, are not so easily effaced,

and reappear more slowly. Take ^iv. of blood, by cups, from

temples and back of the neck; carb. ammonia grs. xv. q. b. h. (in

julep;) effervescent mixture
Jj.

q. h. mineral water. Sponge with

evaporating lotions, and exhibit cool mucilaginous enema, when sur-

face is warm. At night pulv. Doveri grs. xv. Diet, essence of beef;

wine whey.

Q2nd. 10, A. M., only §ij. of bloody were abstracted, as patient

was much exhausted; slept well during four hours; intelligence im-

proved; but little cephalalgia; no tinnitus aurium, except when sitting

up; eyes injected; tongue cleaning in centre; much thirst; soreness

of throat, fauces and tonsils red and tumid; deglutition painful; no

nausea; alvine evacuations natural in colour and odour; tympanitis

continues; no pain on pressure of abdomen. Skin, above natural

temperature; some moisture on the breast; spots are of a darker co-

lour, and do not disappear upon pressure so readily as yesterday.

Pulse 88, medium volume; respiration 20, costal. R. Carb. ammo-
nise grs. v. q. h.; rubefacient application to the throat; sponging; ice;

orange; lemonade; oysters and beef essence; wine whey. Opiate at

night.

'4, P. M., pulse 100, regular, good volume, yielding to moderate

pressure; face much flushed, capillary circulation very active; skin

hot; spots more numerous, are readily effaced, but instantly reappear;

no increase of cephalalgia; tongue thickly coated in middle with

white fur; no pain on pressure of abdomen. Cool enema and spong-

ing were resorted to; stimulants were discontinued, and in the course

of that evening skin became soft and perspirable.

24//i. 1, P. M., slept well; no delirium. In the morning at 10

o'clock, skin was moist; pulse of moderate volume and quickness.

Skin is now hot; face flushed; capillary circulation active; eyes in-

jected; tendency to coma; dull expression of countenance; tongue dry,

covered with brown fur; lips parched; sordes on teeth; much thirst;

no nausea; petechial spots fading. Pulse 114, small, jerking; caro-

tids vibratory, especially on the right side; respiration 28, costal. R.

01. terebinth gts. xv. q. h. (in emulsion,) sulph. quinine grs. vi. q. b.
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h. per enema: sulph. quinine grs. iij. q. h. during remission of fever;

blisters on the ankles and abdomen until redness. Diet as before.

Very little alteration was presented in the symptoms during the

three succeeding days. The patient was extremely prostrated; febrile

exacerbation recurred in the afternoon, slight remission in the morn-

ing. The skin at times was slightly perspirable, though generally

dry and hot. The petechial spots, which were pale on the 24th, re-

appeared in increased numbers on the 26tli, covering every part of the

surface. Intelligence very dull and confused. Countenance idiotic,

eyes half closed, and mouth open. Sleep was tranquil, by exhibition

of Dover's powders and paregoric; almost entire deafness existed.

Pulse varied from 100 to 120, of small volume, easily extinguished,

but without subsultus. Respiration 20 to 26, costal. Respiration

expansive, except posteriorly; anteriorly mucous and sibilant ronchi

existed and masked the vesicular respiration; cough slight, without

expectoration; dejections dark yellow-brown colour, of moderate con-

sistence; urine became more natural in colour.

The treatment previously mentioned was continued, tonics and

stimulants beina; exhibited in the remission, discontinued durino; the

exacerbation, and replaced by evaporating lotions, cool mucilaginous

or saline enemata, and diaphoretics of the neutral salts.

On the 28th, whilst the weather was csald and damp, a portion of

the chimney passing through the ward in which she was placed, was

torn down, rendering it impossible to maintain a proper temperature.

The noise which the hammering occasioned, caused agonizing cepha-

lalgia, inducing delirium; the periodical exacerbation in afternoon

was exceedingly violent, accompanied with convulsions. In the eve-

ning (7^ o'clock) skin was warm but moist, no pain in the head;

patient rational; pulse 120, gaseous. Respiration 26, costo-abdominal.

She slept soundly during two hours, after taking an opiate, (pulv.

Doveri grs. xv.) Nurse reports, that towards morning she had a

chill; surface of the body was cold; lips, cheeks, and extremities pre-

senting a blue appearance, and that the reaction took place at seven

o'clock.

29th, 10 A. M. Skin natural temperature and moist; body covered

with petechia and vibices, which do not disappear on pressure; ca-

pillary circulation moderately active; hearing very obtuse; no cepha-

lalgia; slight tinnitus aurium; operation of mind, languid; constant

moaning; speaks slowly, articulates with difficulty. Tongue smooth,

clean and tumid at the point, covered posteriorly with a brown and

loose incrustation; two alvine dejections resembling light thin jelly

in the last twenty-four hours; some appetite, much thirst;: abdomen
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distended bj flatus; urine slightlj turbid, but has not the deep red

iiue previously mentioned. Pulse 120, small volume, regular, extin-

guished bj slight pressure; vessels of neck undulatorj, especially on

right side. Respiration 28, irregular. R. port wine 1 gill, quinine

solution 5i. (grs. iv.) q. h.j quinine grs. x. q. 21 h., vi^ith essence of

beef in injection. Emul. ol. terebinth. 5ss. q. h. Diet, essence of

beef. 8, P. M. Stimuli have been discontinued for last two hours in

consequence of reaction. Hiccups for a short time. Nurse reports

that an hour since convulsive movements took place, continued ten

minutes, and was succeeded by vomiting. Alvine dejections frequent,

watery; cannot retain the injections. Pulse 124, very weak, undu-

lating, pulsations not definite. Countenance vacant, but answers

when repeatedly spoken to; swallows with difficulty; respiration 40,

rattling in throat; mucous rhonchus in lungs, especially the right.

Surface became cold, and death took place at 11, P. M.
Autopsy 36 hours after death.

Large frame; no emaciation; a layer of fat half an inch in thick-

ness, through which is distributed streaks of black blood covering the

abdomen; spots of a purple colour, resembling purpura hsemorrhagica,

cover the legs, thighs and abdomen; petechia on the arms and chest

as during life; abdomen distended and resonant on percussion.

Brain.—Falx engorged with blood, and contains soft yellow-green

coagula. The larger veins of the dura mater are filled with blood,

and its arteries contain a small quantity of dark thin blood. Arach-

noid and pia mater injected with blood of a bluish-black colour; no

effusion of serum between these meninges. Pia mater is torn from

the cortical substance without lacerating it.

Cerebrum.—Cortical substance pale, of usual consistence, medullary

portions firm, of light violet hue; its horizontal sections dotted with

black points at the cut orifices of its vessels. About 5Jss. of trans-

parent serum in each ventricle. The cerebellum of usual consistence

and colour; the arachnoid is less injected here than elsewhere.

Thorax.—Old adhesions of the right lung near the base to the ribs;

no effusion of serum in either thoracic cavity. Lower lobes of both

lungs condensed, almost impermeable to air, congested moderately,

friable, not hepatized; but resembling, when torn, the appearance of

the spleen. Posteriorly the upper lobes are engorged, tissue friable;

whilst anteriorly the pulmonary tissue is firm, tears with difficulty,

crepitant, and but slightly congested. Bronchi of a livid colour,

contain a small portion of sero-mucus fluid; the lining membrane,

when detached, is transparent and not thickened. Larynx modeiately

injected; no tumidity of the lining membrane. Trachea of a deep red
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colour, its mucous membrane of usual consistence. Heart is of the

natural size, its parietes flabby, easily broken clown; valves normal;

right ventricle contains a soft coagulum of slight firmness. In the

left ventricle was a small quantity of black blood. No coagulum in

the aorta, which contained a small quantity of dark blood, having oil-

like particles distributed through it. No coagula either in the vena

cava ascendens or in the femoral vein; both contain a thick black

blood, similar in consistence and colour to molasses, having minute

fatty globules floating in it.

Abdomen.—Stomach distended by gas, and contains several ounces

of a straw coloured fluid; patches of dark injection, in which mucous

membrane is softened, are seen in those portions of the large cul-de-

sac covered by the contained fluids, in all other parts the con-

sistence and appearance of the mucous membrane are natural. Mucous

membrane of duodenum stained of a dark yellow colour. The small

intestines in the greater part of their extent are translucent, with

scarcely the appearance of blood-vessels; several ecchymosed spots,

however, are seen; over which, as in all its extent, the mucous mem-
brane is healthy, yielding stripes of from six to ten lines. One of

these spots, which is in the ileum, is several inches in length, and

when the mucous coat is raised the ecchymosis is seen in the cellular

coat. Glands of Peyer healthy, not developed; seen with difficulty.

Brunner^s follicles normal. The large intestine contains faeces of a

yellowish-brown colour and of moderate consistence; the mucous

membranes and follicles normal. Liver natural size, surface fawn

coloured, mottled with purple spots of ecchymosis; structure granular,

friable; blood-vessels filled with dark fluid blood, containing oily par-

ticles, Gall bladder contains dark grumous bile. Spleen tvv'ice its

usual size, colour natural, softened, almost difliuent. Kidneys of

natural size, the conoidal portions much darker than usual, but of

natural consistence. Bladder contains no urine, coated with thick

white mucus; its internal coat moderately injected. Uterus normal.

Remarks.—The fever in the preceding case was of a remittent type

in the commencement, and evidently intermittent during the two last

days of life. Death took place in the cold stage, and the depressing-

influence of the low temperature of the medical ward no doubt con-

tributed to produce the fatal result. The cause of the irregularity of

the pulse at the commencement, and its subsequent regularity, are

not explained by the state of the l^eart. The ecchymosis on the liver,

and the effused blood on the cellular coat of the small intestines, are

strikingly analogous to the vibices on the surface of the body, and

probably depend on the same cause. The presence of black blood in
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the arterial system, and the friability of the lungs, are remarkable

pathological features in this disease, and are very similar to the ap-

pearances presented in death from asphyxia, and would seem to prove

that the blood in both diseases is unchanged in its passage through

the luno;s.

Case III. Precursory symptoms Jive days—disease commenced

loith cephalalgia, muscular and erratic pains,fever remittent, petechise,

vibices, great prostration, death on the 14th day. Autopsy. Lungs
friable, patches of Peyer healthy, black blood in arterial system,—
Susan C , aged 21, intemperate, entered the hospital March 27th.

She was discharged from prison last winter, and has suffered from

intense cold and privations of every description. Health generally

good, with the exception of a syphilitic affection manifested a year

since. She had been sick sixteen days, and although she was much
prostrated, her memory was sufficiently accurate to fix the date of

the occurrence of the different symptoms of the present disease. On
the 16th, after experiencing lassitude, loss of appetite, and want of

sleep during five days, she was seized with sharp pains in the calves

of the legs, extending to the knees, thighs, and intestines. On the

19th, soreness of throat, great thirst, but no difficulty in deglutition.

On the 20th, intense pain in the temples and eye-balls, with vertigo.

On the 23d acute pain was felt in the lumbar region. Constipation

had existed two weeks previous to the 22nd, when several copious,

foetid, dark alvine discharges took place. The soreness of the throat

disappeared spontaneously in two days, but the dizziness of the head

and the local pains have continued, with but slight alteration, until

the present time.

Present state, March Q7th. Large frame, embonpoint consider-

able; dark blue eyes, chestnut hair, decubitus on either side; expres-

sion of the countenance anxious; skin of natural heat and dry; capil-

lary circulation of the face, which is of a violet hue, languid, colour

disappearing upon pressure and returning slowly. Intelligence slightly

obscured; tinnitus aurium, but no pain in the head; tongue dry, thick

dark coating in the centre, red on the edges; teeth covered with sordes;

thirst very great, desires cold drinks. No soreness of throat, deglu-

tition easy; abdomen distended, resonant on percussion over colon

and stomach; pressure ca\ises pain in left lumbar region; bowels

opened; urine scanty, of high colour, voided without pain or heat.

Pulse 150 per minute, regular, of moderate volume, bounding, gaseous

and extinguished on slight pressure. Carotids and vessels of the

neck visibly pulsating, especially those on the right side. Heart yields
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no impulse, but its sounds are distinct over the praecordial region,

with bruit de soufflet over the valves.

Thorax,—Percussion anteriorly, resonant under both clavicles;

obscure on the right side below the second rib. Respiration on the

right, blowing, with sibilant ronchi; on the left side, in the clavicular

region, strongly sibilant, occasionally sub-crepitant; over the praecor-

dial region it is feeble, with mucous ronchus. Percussion posteriorly

yields a dull sound in the entire extent of the chest, especially in the

middle 3d. Respiration is extremely feeble, except at the root of the

lung, where it is rude; the voice is there remarkably clear (argentine.)

Respiration 30, more abdominal than costal; sputa aerated somewhat

viscid; slight cough, no soreness on pressure of larynx.

The body is covered with two varieties of spots; one of a brownish-

red, varying in size from a pin's head to that of a ten cent piece, do

not disappear on pressure, and covered with slight scales, are the

result of a syphilitic eruption; these, the patient says, had entirely

disappeared previous to present illness. The other spots, which are

of a lilac colour, vary from a line to a quarter of an inch in diameter;

they disappear on long continued pressure, reappear slowly, are not ele-

vated or covered by scales, and are numerous, especially on the breast.

Treatment: Tr. cinchona compos. 5j« q- b. h. Solution of quinine,

grs. ij. every hour. Effervescing mixture. Blisters to the thighs

until redness is produced. Sulph. morph.grs. i every hour until sleep

takes place. Diet, essence of beef.

9.%th. Had disturbed sleep last night, after taking | of gr. of mor-

phia; first sleep, the patient says, since the 21st. No delirium during

the night; two slimy alvine dejections since yesterday, of a yellow

colour, without odour. Exacerbation of fever at three o'clock this

morning, subsided at eight, and was followed by some moisture of the

skin, but no decided perspiration. 11 o'clock, A. M. , skin warm,

soft; countenance flushed, capillary circulation of cheeks active, red-

ness reappears immediately after pressure; eyes watery, conjunctiva

congested; dimness of vision, which is increased by rising in bed;

hearing very dull; no pain in the head, but noise in the ears, compared

by the patient to blacksmiths hammering in the head; tongue less

furred, edges cleaner than yesterday, violet colour. Pulse still vibra-

tory, but firmer, 138 per minute. Respiration 20, costo-abdominal;

some cough, expectoration as yesterday. Continue treatment; dry

cups to the chest, blister 4 by 6 to the back of the neck.

29^^. Fever yesterday commenced at 12 M., continued four hours,

skin was exceedingly hot, thirst intense, desiring ice; mind excited

but not delirious, no perspiration was observable after subsidence.



312 Gerhard on Typhus Fever,

Fever recurred at 11, P. M., but less violent than in the afternoon.

Delirium throughout the night; blister drew well. This morning the

skin is warm, soft, but without moisture; spots on the body and ex-

tremities are more numerous; arms and hands present a mottled ap-

pearance of white and deep rose colour, which disappears on pressure

and reappears slowly. Spots are not elevated; they vary in size from

a pin's head to half an inch in diameter. Hearing very obtuse; eyes

congested, pupils small, contracted, insensible to light; countenance

flushed, capillary circulation rapid; tongue moist, violet colour, some

yellowish fur in the centre; no swelling of the tonsils; tickling in the

throat, no pain in swallowing. Pulse 142, gaseous; respiration 30.

Treatment:—Solution of acetate of ammonia, 5ss. q. h.; dress blis-

tered surface with quinine; blister calves of legs to redness. Discon-

tinue the quinine while the skin is hot. Diet, essence of beef, with

eggs and wine.

SO^/t. Some fever yesterday afternoon, slight fever through the

night, no sleep, constant moaning, but no marked delirium; had two

alvine evacuations of a yellow colour, good consistence, no odour.

This morning, at IO2, A. M., skin of nearly natural temperature,

capillary circulation extremely languid. The spots which were yes-

terday of a lilac are now dark violet; do not disappear on pressure.

Tongue is dry, coated with brown fur; deafness more marked. Intel-

ligence languid; answers questions slowly, but correctly. Pulse 120,

regular, small volume, extremely feeble. Respiration 15; carotid

strongly vibratory. Treatment:—Rub the limbs with a liniment of

equal parts of turpentine and tinct. of cantharides; turpentine emul-

sion; small portions of brandy toddy. Diet as before. Death took

place at 5, P. M. '

Autopsy eighteen hours after death.

No emaciation, great cadaveric rigidity; abdomen much distended,

resonant on percussion. Body and extremities covered with petechias

and vibices as in life; those of the upper extremities and legs are of

a deep purple colour, especially those on the lower extremities, where

they are numerous, and of half an inch in diameter.

Brain.—A small quantity of black blood is found in the vessels of

the dura mater; falx filled with soft coagulum, of yellowish -green

colour; no thickening or opacity of the tunica arachnoides; pia mater

transparent, its vessels congested with black blood; no ettusion of

serum between arachnoid and pia mater. Cortical substance pale,

medullary of usual consistence, of violet colour; each ventricle con-

tains about a drachm of serum. Cerebellum normal.

Thorax.—Adeps considerable over the thorax and abdomen.
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Larynx.—Lining membrane reddened, transparent, its consistence

natural. Mucous membrane of the fauces tumid, of violet colour;

amygdala contain numerous cicatrices filled with calcareous deposit.

Left lung contracted, not crepitant upon pressure, extremely friable*

Bight lung congested, especially in the middle lobe, infiltrated with

bloody serum, its structure not granulated, friable upon pressure,

mucous membrane of the bronchi red but normal in consistence; each

thoracic cavity contains about four ounces of red serum. No adhesion

of lungs to pleura costalis.

Heart small, parietes of usual thickness and muscular, consistence

good, valves healthy; coagula in the right ventricles thin and easily

broken; a few drops of black blood in the left ventricle. Aorta con-

tains black blood with some coagula.

Mdomen.—The omentum charged with fat. Stomach and small

intestines distended by gas; the mucous coat of the stomach in its

large curvature stellated with red points of blood, its consistence,

however, is normal throughout, excepting in the great cul-de-sac,

where it is softer than natural. Small intestines contain some green

faeces; mucous coat normal, yields by traction strips from six to eight

lines in length. Feyer''s glands healthy. Brunner^s follicles not de-

veloped. Ccecum and coloi healthy. Liver natural size, structure

normal. Bile thick, ropy, and of very dark colour. Spleen twice

the natural size, six by four inches, structure much softened, (difflu-

ent.) Kidneys natural in consistence and size. Bladder not dis-

tended, contains a small portion of light coloured mucus. Pancreas

usual size, violet hue. Uterus natural.

Remarks.—The fever in this, as in the case of Walters, was re-

mittent; the presence of black blood in the arterial system was also

observed; the lungs were much more friable and more impermeable

to air. The brain exhibited a state of passive congestion of some of

its larger vessels; meninges unchanged in structure.

Case IV. Precursory symptoms, anorexia, lassitude, constipation—
Disease commenced with nausea, vomiting, frontal cephalalgia, sore

throat—Delirium, extreme prostration, petechia on the gums and lips

—Death on twenty-ninth day-^Lungs friable, black blood in the

arterial system—Patches of Peyer healthy.—Bush, negress, washer-

woman, aged 20, entered March 6th, 1836. During the last winter,

she, with four negroes, occupied a small, damp, confined cellar in

south Water street, near the Delaware, and suffered greatly from

want of food and intense cold. Has been sick three weeks; at the

commencement experienced lassitude, general debility, loss of appe-

tite, followed on the succeeding day by nausea and vomiting. On the

No. XXXVIII.—Ffbruary, 1837. 27
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morning of the third day, whilst washing, was suddenly seized by

violent pain in the forehead; in the evening the throat became sore,

and continued so, with difficult deglutition, three or four days, when
it disappeared spontaneously. Cephalalgia with tinnitus aurium, some

deafness, and much thirst had been constantly present. Patient says

she has slept very little, and that constipation has been constant.

Ordered stimulating enema of ol. terebinth, sulph. morph. grs. |,

every hour until sleep takes place. Bowels were opened by the

enema, and patient slept after the exhibition of | gr. of morphia.

Present state.—March 7th. Decubitus dorsal 5 skin warm and dry;

dark spots, not elevated, from two to four lines in diameter, cover the

breast and abdomen; expression of the countenance anxious; intelli-

gence confused, answers slowly but correctly, when her attention has

been strongly directed to the question; constant moaning; conjunc-

tiva injected; pupil contracted to a point and uninfluenced by light;

pain in eye balls; feeling of soreness rather than of pain in frontal

region; no tinnitus aurium; deafness in the left ear; tongue moist,

covered with light fur, edges red, papillas much enlarged; gums of a

rose red colour, mottled with dark purple spots which do not disap-

pear upon pressure; teeth covered with sordes; great thirst; some

soreness of the throat; amygdala not enlarged; deglutition not easy;

anorexia; abdomen hard, slightly tumid, resonant on percussion over

the coecum; some epigastric tenderness; liver (tested by percussion)

not enlarged. Pulse 150, weak, jerking, thread-like, extinguished

by the slightest pressure, constant spasmodic twitching of fingers,

and subsultus of tendons of the arms. Respiration costal, short, con-

tracted, irregular, ^6 per minute, (counted after interrogating the

patient.) Percussion of the chest, anteriorly; under both clavicles,

normal; slightly obscure in the lower two-thirds of the right side,

where the respiration is vesicular, but extremely feeble; on the left,

respiration is expansive, with sonorous ronchus. On the back, percus-

sion yields a dull sound, especially on the left side. Respiration very

feeble, with occasional sibilant ronchi on the left. Voice transmitted

near the root of the lung remarkably clear, not resonant (argentine.)

Soreness on pressure of left breast prevented percussion of praecordial

region. The heart gives no impulse; second sound predominates;

bruit-de-soufflet over the valves.

Treatment.—Dry cups to the anterior parietes of the chest; blister

4x6 between the shoulders; evaporating lotions to the head. Pulv.

camph. grs. v. ol. terebinth, gtts. xv., in emulsion, every hour. Diet,

essence of beef and wine whey. Sulph. of morphia, to be given at

night, and quinine grs. ij. every hour, should the skin become cool.
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Sth. Took grs. xx. of quinine, yesterday. Camphor and opium

suspended in the afternoon. Blister to the back partly vesicated.

Disturbed sleep, with delirium, hiccup and jactitation through the

night. This morning (10 o'clock) expression of countenance wild

and anxious; moaning, but no marked delirium. Hearing very ob-

tuse; constant movement of head from side to side; cannot protrude

the tongue beyond the teeth; tongue moist, rose coloured at the point,

coated posteriorly, dark incrustation, papillae enlarged; skin dry,

temperature natural; pulse 144, less jerking, subsultus diminished;

respiration 30, costal, no dilatation of nostrils upon inspiration; urine

scanty, high red colour, resembling blood. Last evening had one

alvine evacuation of natural colour and consistence. R. Sulph. qui-

nine grs. ij. every hour. Camphor julap and turpentine every third

hour. Enemaof essence of beef; wine. Diet, essence of beef; mor-

phia at night. In the afternoon vomiting frequently took place, but

was checked by exhibition of kreosote n\^ -J q. h.

9fh. Slept well last night after ten o'clock, without either delirium

or moaning. (Took | gr. sulph. morph.) 9|- o'clock,'A. M., decubi-

tus dorsal with legs drawn up on the thighs; abandoned; deafness in-

creased; constant moving of head from side to side; twitching of lips;

eyes much congested, half closed, balls constantly rolling in the

orbit; speechless, cannot articulate; tongue cannot be seen, as the

teeth are firmly closed and covered with sordes; lips are dry, covered

with dark fur externally, internal membrane mottled. Pulse 132,

thread-like, regular, extinguished by slight pressure. Respiration

36, more costal than abdominal; on the right side, anteriorly, rude;

pure on the left. Posteriorly rude in the interscapular space. Sub-

sultus diminished. Both arms swollen, slightest movement causing

pain. R. Dress blister between the shoulders with quinine. Enema
of essence of beef, with camphor, grs, x. Other treatment continued.

Patient became gradually weaker, and was insensible to external

impressions at 8 o'clock, P.M. Convulsions took place, and, at 10

o'clock, death.

Autopsy, thirty-six hours after death.—No emaciation; no infiltra-

ttion
of serum. Body covered with vibices varying in size from two

^ lines to half an inch in diameter, particularly on the abdomen and

I thighs. Percussion of thorax same as during life.

Brain.—The vessels of dura mater contain globules of black blood,

separated by air, the falx contains dark dissolved blood, with some

soft yellow green coagula. A large portion of bone was found in the

anterior portion of the brain between the dura and pia mater. The
large vessels of the pia mater are congested with black blood, the
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smaller are empty: no efFusion of serum between the pia mater and

arachnoid. Arachnoid transparent, the membranes do not adhere to

the cortical substance, which is of a pale ash colour, and of natural

consistence. The medullary substance of usual consistence, and of a

very slight violet tinge; its horizontal sections present numerous

black points at the orifice of the vessels; ventricles each contain a

drachm of limpid serum; corpora striata and thalami, normal, cerebel-

lum and central portions of the brain also normal; tunica arachnoidea

somewhat opaque at the base of the brain.

Thorax.—No adhesion of lungs to the ribs; on each side the pleura

contains a small portion (one ounce) of bloody fluid (resembling blood.)

The right side. Lung compressed, permeable in the upper lobe, im-

permeable in the lower lobes, excepting the middle anterior portions;

lower lobe is friable, not hepatized, contains some bloody serum; the

bronchial tubes are of a red colour, their lining membrane transpa-

rent and of good consistence; the left lungh condensed in its inferior

portions, which are impermeable to air, friable, but not hepatized;

upper lobe natural anteriorly; posteriorly, impermeable, congested and

friable. On the surface of the lungs beneath the pleura are seen

eight or ten ecchymosed spots of blood.

Heart enlarged, twice its usual size; no adhesions between the

heart and pericardium, which contains one ounce of eftused blood;

the muscular parietes of the heart are of the usual thickness but soft-

ened; the valves natural; soft coagula in both cavities, those in the

left ventricle surrounded by black blood; black blood, with coagula,

is found in the aorta; the blood in the vena cava ascendens is thick,

black, and oleaginous.

Abdomen.—Stomach and intestines distended by gas; mucous coat

of the stomach presents a dark slate colour, with the exception of a

space an inch square in the cardiac (cul-de-sac) extremity, in which

the mucous coat is somewhat softened; this membrane is mammillon-

ated and thickened near the pyloric orifice, and yields strips of

eighteen lines in length. Sjnall intestines natural throughout the

whole extent except the middle portion, where are presented nume-

rous purple spots from the blood effused into the cellular coat at the

capillary extremities of the blood-vessels; mucous coat throughout

natural. Glayids of Peyer and Brunner healthy. Spleen natural

size and normal. Liver not enlarged, fawn coloured externally,

softened.

The last three cases were noted by Dr. Pennock with extreme care,

and are given as illustrations of the pathological terms, as well as of

the symptoms in the fatal cases. As the subject is one of importance.
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I shall give two more cases, in which the symptoms are related in a

condensed manner.

Case V. Death in thefourth week—Great stupor, abundant erup-

tion ofpetechise—Dark blood in the brain and lungs, and ecchymosis

of the intestines—Glands of Feyer natural—Softening of the great

tuberosity of the stomach and eyilargement of the spleen.—Jacob, a

German, aged 38, is a chemist by trade, has been in America four

years, and has lived in Philadelphia during the whole time. There

was no other person ill in the house with him; remembers scarcely

any thing of his disease, except that he had chills and vomiting, and

has been ill nearly three weeks.

On the 8th of April, the day after his entrance, I found him in the

following state: He is very stout and muscular; lies on his back in

a state of constant stupor; eyes injected, pupils small, not contracted;

face dull, livid; intelligence very obtuse, answers slow and hesitating;

memory impaired; slight cephalalgia; sight confused; tinnitus con-

stant; hearing dull. Sleep sound during a part of the night; subsultus

in the tendons of the wrists and legs. The surface of the whole body

is covered with an eruption resembling measles in colour, not irregu-

lar and not elevated; on pressure it does not disappear entirely.

Sweating since six or seven this morning; hot, harsh and dry skin

previously; tongue dry and harsh; abdomen tender, containing little

gas; one stool of a dark yellow colour after the injection; appetite not

much impaired; thirst great. Pulse 140, feeble; a slight pressure

completely arrests it. Respiration a little stertorous; sonorous and

mucous ronchus abundant throughout the chest, but percussion sonor-

ous.

Blister 7 by 5 inches between shoulders, for five hours; weak sina-

pism to legs and wrists. Milk punch. Huxham's tincture of bark

^ss. q. secunda h. in a cup of water. Camphor gr. v. q. sex. h.

Essence of two pounds of beef.

In the evening of the 7th he took five grains of camphor every two
• hours, the effervescing draught, and a camphor enema, with both.

8^/i, at 3, P. M. The blister had vesicated the neck. The patient

was more intelligent.

9^^. He had slept but little. Petechias paler; teeth fuliginous; some

twitching of the face and subsultus; cephalalgia, no delirium; intelli-

gence clearer, but the senses are in the same state as yesterday.

Pulse fuller and stronger, 140; no chills, some sweating during the

night; no vomiting or dejection; thirst great, appetite apparently good.

Brandy §viij. in milk; wine §viij. in gruel; tincture of bark less

frequently given; camphor as before; essence of beef. Sponging
9.7*
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with vinegar and water. In the evening the coma increased; face

livid and swollen. Sinapisms, &c. Death the 10th, at 7, A. M.
Autopsy on the llth—twenty-seven hours after death:

Exterior.—Very corpulent subject. Petechiae livid, but much paler

and fewer in number than before death. Skin of the posterior parts

of the body of a dull livid colour. Rigidity of limbs.

Heach—A large quantity of black blood on the external surface of

the dura mater. Curdled dark blood in all the sinus of the brain.

Large veins full of blood; smaller vessels rather more than usually

injected; arachnoid moist. Ventricles contain about two drachms of

serum; substance of brain of good consistence, but more moist than

usual. The medullary portion is of a marbled violet colour, with

thin dark blood oozing from the cut surface. Cerebellum and pons

varolii firm, not injected, but of a bluish tint.

Neck.—Pharynx of a slight violet hue. Larynx less livid than

the pharynx.

Thorax.—Pericardium contains several ounces of bloody serum.

The heart is large, pale, and very flaccid, a slight pressure being suf-

ficient to tear it. The internal surface is of a dark red colour, which

extends to the valves, and is deepest at the most depending part, but

there is no trace of false membrane or thickening. The aorta, caro-

tid, and iliac arteries contain a dark fluid blood, and their internal

coat is of a dark red colour.

There is a little reddish serum in the pleurae; the lungs are of a

livid red colour in their lower lobes, which are engorged with liquid

blood, but are not friable. Bronchi not thickened, but tinged of the

same colour as the subjacent pulm.onary tissue.

Abdomen.—Peritoneum pale; stomach distended, containing in its

cardiac third a whitish mucus; at this part all the coats are so soft

that the finger passes through them on slight pressure, they have a

pearly aspect, and the mucous coat in some spots is entirely removed.

In the rest of its extent this coat is of a dull slate colour, mammil-

lated, thickened, and very firm. The capillary vessels are very

slightly injected. The small intestine is not distended, and contains

a greenish-yellow mucus. The mucous coat is throughout pale, ex-

cept in the fourth nearest the valve, which offers a general dark red

tint, (ecchymosis.) The glands of Peyer are of the same colour as

the rest of the intestine, not more prominent than usual, and of per-

fectly normal aspect. Isolated follicles not visible. Large intestine

contains a little faeces. The mucous coat is not injected, and is of

natural thickness and consistence. Liver firm, of the average size,

presenting nothing remarkable. Bile, viscid. Spleen softened, more
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than six inches long, of a very dark colour. Kidneys of the usual ap-

pearance. Mesenteric glands small and firm. The coats of the sto-

mach contained much acid, tinging litmus paper red immediately.

Remarks.—This patient entered in the most advanced period of

the disease, and with very malignant symptoms. The foetor arising

from the skin and breath was very intense, and one of the assistants

contracted the disease directly from him, while supporting him in bed.

After death the lesions were a very dissolved dark blood, permeating

the tissues like a sponge, and, from the livid aspect of the face, the

same condition of the blood probably existed during life. The de-

composition of the body seemed to have begun already—the autopsy

was made twenty-seven hours after death, in a cool season of the year.

Another lesion intimately connected with the state of the fluids was

the softening of the great tuberosity of the stomach and the acid de-

veloped in its coats. The glands of the intestines and mesentery were

as usual found perfectly healthy, but the spleen was enlarged and

softened. The lesion, then, was chiefly a very liquid state of the

blood, which was darker than usual, and infiltrated the most depend-

ing tissues. The stimulating treatment was adopted, and seemed to

promise some success, but the patient afterwards sank into a greater

degree of prostration.

Case VI. Fever began after a debauch, and lasted eighteen days—
Great prostration, stupor, ^c.—Pneumonia of the right lung and

softening of the cardiac portion of the stomach.—Henry Holmes,

black, aged 22, employed in unloading vessels, lived with four others,

in a small cellar. On the 12th of May drank very freely. Taken
ill on the 13th, with the following symptoms: pain in back, pelvis

and limbs, chilliness lasting a short time, and returning frequently;

very dry skin; no sweating; slight delirium; sight confused; hearing

good; tinnitus aurium; no nausea nor vomiting; bowels constipated;

urine red, not altered in quantity.

Admitted 20th May. His tongue furred; cephalalgia great; no

injection of eyes; sight confused; hearing good; a little tinnitus;

pain in back and limbs; no chilliness; skin hot and pungent; bowels

open. Pulse 100, feeble. Intelligence good. R. Mixt. efterves., cups

to back of neck; neut. mixt. with 1 gr. antim. tart. Sponging with

vinegar; gruel; lemonade.

May9.\st. Intellect much more obtuse; decubitus more abandoned;

no cephalalgia; answers confused; giddiness slight; sight and hear-

ing good; no tinnitus aurium; tremor great; eyes more suftused;

tongue moist at edges, furred at centre; bad taste in mouth; thirst

great; no appetite; has once vomited; two or three stools, daily. No
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cutaneous sensibility^ no pain in back or limbs; skin hot, pungent and

dry. Pulse 108, regular, undulating, but firm. Spirit, mindereri.

5vss., spt. nitri, dulc. ^ss. S. ^ss. q. sec. hora. Sponging; cold

applications to the head; flaxseed enemata; gruel; thin broth. On
the evening of the 20th, dry cups were applied to the back of the

neck with some diminution of the cerebral symptoms.

On the 23d there was much more dulness of intellect, and insomnia;

a blister was ordered to the back of the neck. In the night of the

23d to the 24th, there was frequent muttering delirium; skin clammy

and cool. On the 25th, the prostration was extreme; heat of skin

pungent. Delirium throughout the day; a blister was applied over the

whole scalp, and, on the preceding evening, five grains of the carbo-

nate of ammonia and ten drops of the spirits of turpentine were given

every hour, and continued on the 25th.

On the 26th, the intellio;ence was clearer, the thirst greater; can

take food with pleasure. Pulse 128, feeble. The teeth and tongue

were more coated, and the prostration greater.

On the 27th, Huxham's tincture of bark, carbonate of ammonia and

camphor, as injection. Blister to thighs.

28th. Eyes less injected; articulation still difficult; feels better;

stupor continues, but he hears and answers questions. Skin less

burning; extremities cool; great thirst; tongue brownish, mouth dry;

constipation. Pulse 120, rather feeble. Continue treatment; wine,

sixteen ounces; broth^ gruel; poultice, with chloride of soda, to abdo-

men.

29th. Less stupor; pulse 120, less feeble. Respiration quick;

much increase of cough; some subsultus; tongue less fuliginous; skin

of natural temperature; one dejection. Continue treatment.

30th. Much more intelligent, but extreme prostration. No cepha-

lalgia; no subsultus; sight nearly natural; tongue less brown and less

dry; skin quite cool at extremities, and on the res-t of the surface of

less temperature than natural; very little delirium; sleep pretty good;

thirst; some appetite; one stool. Pulse 120, less feeble. No subsul-

tus; no cough. Continue wine, carbonate of ammonia, &g.

Death occurred on the morning of the 31st.

Autopsy, thirty-six hours after JeaM.—Exterior. General rigidi-

ty, no emaciation, nor infiltration.

Head.—-Sinus of the dura mater containing a small quantity of

dark blood; arachnoid moist; almost two ounces of serum at the base

of the brain. Pia mater easily detached; the large veins are distend-

ed with dark blood, but there is no injection of the smaller vessels.

Cortical substance of a violet colour, which also extends to the medul-
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lary portion, from which drops of dark blood exude in abundance.

Consistence good throughout. Ventricles containing two drachms

each of limpid serum—cerebellum and medullary protuberance firm,

rather livid.

Neck.—Larynx and pharynx not injected, firm.

Thorax.—Left pleura contains no serum; has an unctuous feel to

the touch. The left lung is soft, grayish, permeable to the air, the

bronchi pale and natural. The right pleura is free from adliesions,

and contains no serum. The upper and middle lobes of the right

lung are soft and grayish, but the lower lobe and the lower margin of

the upper, is heavy, impervious to the air, of a dark red colour,

slightly granulated. The bronchi are reddisli, and contain thick red-

dish mucus. Pericardium of the same unctuous feel as the pleura.

Heart of the usual red colour; the valves natural, except a slight

cartilaginous deposit in the mitral; tissue firm, large, flaccid; coagu-

lum in the right cavities surrounded by much serum, a little fluid

blood in the left; aorta pale and empty.

Stomach, rather distended by a grayish liquid. Cardiac half of the

mucous coat is of a dirty-white colour, traversed by large blue veins,

of the natural thickness, but much softened. In the rest of its ex-

tent this coat is of a slate colour, a little mammillated, but firm and

not thickened. Small intestine contains the usual greenish mucous,

its inner coat is throughout pale and of good consistence. Glands

of Peyer distinctly visible, but slightly elevated, perfectly normal.

Isolated follicles not visible. Mesenteric glands small and firm.

Large intestine contains some liquid faeces, mucous coat pale and firm.

Liver darker than usual, and rather less firm. Bile abundant and

healthy. Spleen four inches in length, firm. Kidneys normal.

Bladder contracted.

In this case there existed a considerable degree of inflammation of

the right lung, which probably had an important agency in accelerat-

ing the patient's death. The slomach also presented the general slate

colour so frequently seen in cases of chronic inflammation of its mu-
cous coat, and the cardiac portion was softened, although the body

was examined within thirty hours after death. The termination of

the case was unexpected. The patient had decidedly improved and

the disease would probably have terminated happily, if the inflamma-

tion of the lungs had not intervened, and rapidly increased just before

death. On account of the extreme exhaustion of the patient the chest

was not thoroughly examined in the last two days of his life, it had

previously offered the usual signs of bronchitis, sonorous, sibilant and

mucous rhonchi.
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I have prepared for publication a case of dothinenteritis, and one of

malignant remittent, or as it is called in the southern states, conges-

tive fever. These cases occurred during the past summer when the

epidemic of typhus still continued. The appearances observed on

dissection did not differ from those already described in this Jour-

nal, in the report of cases which I published in the year 1834.

In the dothinenteritis there were inflammation, and ulceration of the

glands of Peyer, with'a diseased condition of the mesenteric glands,

and of the spleen. In the case of remittent fever the lesions were

limited to softening and enlargement of the spleen and liver, and in-

flammation of the mucous coat of the stomach.

As their publication would extend the length of this memoir be-

yond the limits of a Journal, I refer the reader to the cases report-

ed in 1834. The fevers differed in their symptoms, as well as in

their anatomical lesions. The symptoms of these different affections

will be compared in the concluding part of this memoir, at present,

and I shall consider the anatomical lesions only, which were as differ-

ent in each form of fever as the pustules of small pox are unlike the

eruption of measles. The anatomical characters of these varieties of

fevers are peculiar to themselves, and it is as impossible to substitute

the lesion of the follicles of the small intestine observed in the

typhoid fever for the pathological phenomena of typhus, as it is by

treatment or other means to transform the eruption of measles into

the pustules of small pox.

We shall hereafter inquire if the symptoms are equally distinct

and characteristic in these fevers, which, from an abuse of names, are

so often confounded with each other.

Art. II. Report of two cases of Laryngitis, treatedin the New York

Hospital; with remarks. By Benjamin W. M'Cready, M. D.

Case I. John Owens, a muscular and well-proportioned seaman, was

received into the New York Hospital on Monday, the 28th of Septem-

ber, at about 1 1 o'clock in the morning. According to the account

which he gave of himself, he had been taken on the preceding eve-

ning with a sensation of burning in the posterior part of the fauces.

In a short time difliculty of breathing supervened, and before morn-

ing his respiration had become exceedingly laborious, and he was un-

able to swallow. The difficuity of breathing was aggravated in parox-
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ysms in which the patient suffered from a sense of imminent suffoca-

tion. Owen had been on shore but a few days, during which time he

had drunk very freely.

When I saw him, the respiration was laborious and attended with

a hoarse murmur, the voice was hoarse and whispering, and pressure

upon the horns of the os hyoides and upon the thyroid cartilage pro-

duced pain. The pulse was 120, soft, and rather feeble; the tongue

was covered with a brownish mucous layer; the skin was dry and

the bowels were constipated, he not having had a stool for several

days. Two dozen leeches were ordered to the throat, to be followed

by a warm poultice; and an emetic of ipecacuanha, in combination

with ten grains of calomel, was immediately administered. Much
nausea and imperfect vomiting were produced; but the patient was
not materially relieved. At four o'clock, P. M., thirty ounces of

blood were drawn from the arm in a full stream, producing a sensa-

tion of faintness, though not actual deliquium, and a table-spoonful

of the following solution was ordered to be taken every half hour:

—

Tart, antimon. et potas. grs. viij., aquae fluvial. ?viij. At 6 o'clock,

P. M., the patient was seen by Dr. F. U. Johnston, whose month of

attendance it then was. Hop poultices were ordered to be applied to

the neck, as warm as could be borne. Warm pediluvia were direct-

ed, and the following powder was substituted for the solution of an-

timony. Prot. chlor. hydrarg. grs. xxxvj., pulv. ipecac, grs. xlviij.

M. Divide into twelve powders, of which one is to be taken every

hour.

29/A, A. M. The breathing has been easier during the night, though

with paroxysms of difficult respiration. The respiration is attended

with the same hoarse murmur as before, and the voice remains feeble

and whispering. The patient swallows with great difficulty, and re-

fers all his pain to the region of the larynx. During the night an ex-

pectoration of tough viscid mucus has supervened. The pulse is 100,

and feeble, the skin moist and warm. Ten of the powders have been

taken during the night; they have operated very freely upon the

bowels, and the mouth is slightly affected.

One dozen leeches were directed to be applied to the throat, to be

followed by warm cataplasms. The pediluvia were repeated, and

half a grain of the tartrate of antimony, to be taken in solution every

half hour, was substituted for the powders.

At 1 1 o'clock, on visiting the patient with Dr. J., the difficulty of

breathing was found to be much increased, and the pulse was 130, and

very weak. The increased frequency of the pulse was probably oc-

casioned by a paroxysm of difficult respiration, almost amounting to'
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suffocation, through which the patient had just passed, and which had

likewise caused a copious perspiration. A blister was ordered to the

back of the neck, and the employment of the powders of calomel and

ipecacuanha v/as resumed.

About 12 o'clock, on visiting Owen, I found him in a terrible exacer-

bation of the disease, suffering under a sense of impending suffocation.

The chest heaving, the countenance expressive of the most intense

anguish, and the patient, in his agony, tossing himself about, unable to

remain a moment in the same position. Dr. Alexander H. Stevens,

the attending surgeon, being in the house, was immediately called; he,

however, had scarcely reached the ward, when Owen threw himself

back upon the bed, and, from his attitude, the cessation of his strug-

gles, and the fixedness of his eye, we concluded he had expired. Dr.

S. immediately proceeded to make an opening in the upper part of

the trachea, by means of a common pocket scalpel. The entrance of

the knife into the air tube was immediately followed by a long inspira-

tion. He then concluded the operation by cutting away a small slip

from the first two rings, which was rendered difticult by the alternate

elevation and depression of the trachea, in consequence of the labori-

ous respiration. A vein was opened in the arm, and about twelve

ounces of very dark coloured blood were abstracted. The blood at

first flowed with some difficulty, but afterwards came more freely.

The respiration soon became deep and regular, though attended with

a hoarse murmur, and frequently with a mucous rattle. Large strings

of tough tenacious mucus were several times drawn from the open-

ing, being seized by a forceps, when protruded in respiration. The
pulse, when first felt, could scarcely be discovered, and was quite

slow, it afterwards became frequent, rising to 130, and increasing

somewhat in force, though still remaining soft and feeble. The
pupils were very much dilated and fixed. The difficulty of breath-

ing was increased in paroxysms, and during these paroxysms, though

respiration was carried on entirely by means of the artificial open-

ing, the nostrils would dilate and expand in the same manner as

if the patient breathed through the natural passage. He would like-

wise throw himself about, requiring to be held down by force. Gradu-

ally the breathing became more oppressed, the extremities cold, and

at two o'clock, two hours after the opening had been made, the man
died.

Examination of body twenty-two hours after death. On moving

the body a quantity of frothy mucus issued from the opening in the

trachea. The larynx and parts connected with it being removed

together, the tongue was found to be tumid, and of a dark purple
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colour. The epiglottis was much swollen and red; the sacculae

of the larynx likewise exhibited traces of high inflammation, being of a

bright red hue. Both the sacculae and the epiglottis were covered

with a muco-purulent secretion, and in several places there were de-

posites of coagulable lymph of two or three lines in thickness adher-

ing firmly to the subjacent parts. The tumefaction of the rima-

glottidis was so considerable that its opening was almost closed. Its

lining membrane was red, and covered with the same muco-purulent

secretion which was spread over the sacculse and epiglottis, and

there were several patches of lymph adhering to its surface. The

lining membrane of the trachea exhibited a blush of inflammation as

far down as it was examined, and the inflammation appeared to have

involved the pharynx, the mucous membrane of which was finely in-

jected. Owing to the objections of the friends of the deceased, the

head and chest were not opened.

Owen was not bled immediately on his entering the hospital, be-

cause the hour for the visit of the attending physician was at hand,

and the patient, as is too common with men of his class, having been

drinking freely from the time he left the vessel until the evening pre-

vious to his entering the hospital, I did not wish to assume the re-

sponsibility of so energetic a measure. Dr. J. having been detained

beyond the ordinary hour, I proceeded to bleed the patient freely.

Whether the lapse of the short time which intervened between his ad-

mission into the hospital and the bleeding, interfered materially with

the success of that measure, it is impossible to tell; but at present I

should be inclined to pursue a different course. The disease is so

rapid in its progress, and so fatal in its result, that we are justified in

adopting the most energetic measures under circumstances which,

in ordinary cases, would lead us to hesitate in, or would forbid their

employment. Tracheotomy was performed with scarcely any hope

of success. Fatal congestions had already taken place in the head

and chest, and from the time of its performance, though he still

breathed, Owen showed no sign of sensation or intelligence. From
the circumstance of the disease being exacerbated in paroxysms,

during one ofwhich the patient drops oft', and believing these exacerba-

tions to depend upon the sensibility of the mucous membrane of the

larynx intensely exalted by inflammation, T have thought that opium

might be of service in the treatment of laryngitis; but as the exacer-

bations continued after the operation, when the patient was quite in-

sensible, it probably would be of no avail. The following case is

given as showing what extensive disease may exist in the larynx with-

out giving rise to any prominent symptom.

No. XXXVIII.—February, 1837. 28



326 M'Cready's Cases of Laryngitis

,

Case I. Jackson, an Englishman, about thirty-live years of age,

entered the New York hospital in March, 1835, labouring under syphi-

litic rheumatism. The patient was well made, but thin, and of a sallow,

unhealthy complexion. His voice was rather hoarse, and he com-

plained occasionally of difficulty in swallowing fluids. He had nodes

upon the clavicle and several other of the superficial bones, attended

with nocturnal pains so severe as to prevent his sleeping. He stated

that he had had syphilis several years previously, for which mercury

had been freely employed; that some time after pains in the long

bones and general ill health supervened, for which he had been sub-

jected to a variety of treatment; his constitution, naturally a strong

one, gradually became undermined, and finally he applied at the hos-

pital for relief. The patient was put on the use of the compound de-

coction with the syrup of sarsaparilla, the nodes were blistered and

the blisters kept open; the warm bath was had recourse to, occasional

opiates were administered, and the bowels, which were costive, were

regulated by mild laxitives. The patient not being materially bene-

fitted by the treatment, recourse was had to the Pilulse Plummeri

in alterative doses. Under the use of the mercury his mouth be-

came slightly affected, and in this condition he was exposed

to a draft of air from a window left open by an imprudent nurse, of a

cool damp morning, for the purpose of ventilating the ward. Soon

after he was seized with extreme difficulty of respiration. His coun-

tenance was pale, his pulse very frequent, and feeble, his voice- was

reduced to a hoarse whisper, he had great difficulty in swalloyving,

and complained of pain on pressure in the laryngeal region. The
feeble condition of the patient prohibited any very active treatment.

Antimony and calomel were administered, and blisters and revulsives

resorted to externally, but the inflammation went on unchecked, and

in about 108 hours carried off the patient.

Examination of the body twenty-four hours after death.—Upon
exposing the larynx, patches of inflammation were here and there

evident upon its surface, but the appearance which chiefly attracted

attention, was the narrowing, and indeed almost total closure of the

rima glottidis, from an eftusion of serum into the cellular tissue,

by which it is surrounded.* The cricoid cartilage was completely

ossified, as was likewise the thyroid to a considerable extent, requir-

ing a saw for the separation of its two halves, anteriorly, upon the

median line. At its posterior part, the cricoid cartilage was com-

[*This is a good example ofthe lesion constituting osdematous laryngitis, a dis-

ease sudden in its developement, and, unless arrested, rapid in its progress to

a fatal termination.—Ed.]
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pletelj denuded by an ulcer, which, from its appearance, must have

been of long standing. The ulcer was about the size of a shilling,

greater in its vertical than in its lateral diameter, and terminated by

rounded and well-defined edges, its posterior part being formed by

the denuded bone into which the cricoid cartilage was converted.

Traces of inflammation extended down the trachea, and were very

evident in the larger bronchial tubes; the substance of the lungs was

healthy, except that the minuter bronchial ramifications were filled

with serum, which oozed out copiously when they were cut into.

In this case serious organic disease of the larynx had for a long

time existed without attracting attention. The general ill health was

sufficiently accounted for by the presence of the other symptoms.

There was slight hoarseness, but not to an extent that would attract

observation. The patient's voice was distinct and sonorous, nor was

the alteration greater than is frequently met with in those who are

accustomed to long and loud speaking, or in those who have been

subject to frequent colds. The difficulty of swallowing was trifling

in degree, and was only mentioned casually by the patient, nor did

he ever complain of any pain or soreness in the laryngeal region.

A cough, though not a very troublesome one, certainly existed with-

out any lesion of the lungs appreciable by the stethoscope by which

it could be accounted for. The patient was frequently requested to

preserve his expectoration, but attaching no importance to the cough,

he invariably neglected to do so. It must undoubtedly have been

purulent in its character, and this, together with the alteration of the

voice and the difficulty in swallowing, would have led to the detec-

tion of the disease. An attentive manual examination might have

discovered some unusual tenderness in the region of the larynx, and

the application of the stethoscope would probably have rendered ap-

parent some altera,tion of the sound caused by the passing of the air

through the larynx. Whether the detection of the disease would have

been of any benefit to the patient, is a different matter. The ulcer

was venereal and the patient was under the influence of mercury

when the acute attack supervened, under which he expired; but, at

all events, it would have been gratifying to the physician, nor would

he have had the mortification to discover in his examination of the

body, a serious complaint, which had never entered into his calcula-

tion when directing the treatment of the disease.

New York, September, 1836.
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Art. III. Account of six cases of Aneurism, cured by operation.

By M. MoRRissoN, M. D., Member of the Medical and Chirurgi-

cal Society of Maryland, and Licentiate of Medicine and Surgery

of the Medical Tribunal of Buenos Ayres.

Case I. Femoral Aneurism.—x\ugust 10th, 1832. Don Luis Sa-

gari, astat twenty-four, a native of Buenos Ayres, presented himself

in my office to obtain my opinion respecting an aneurismal tumour,

situated on the femoral artery of the right side. This man, who had

been an assistant apothecary in the general hospital of Buenos Ayres,

had acquired knowledge sufficient to know thedanger of his situation.

The tumour was large ^and diffusive, and situated on that part of

the artery, which is in general the point of election made by surgeons

for applying the ligature for the cure of popliteal aneurism. The tu-

mour pulsated and became very painful when prest upon. There was

a difference of opinion among the surgeons who had already seen

the patient, as to the propriety of tying the femoral artery above or

below the arteriaprofimda. This man had been confined to bed, and

been subjected to the plan ofValsalva, and local pressure had been made

on the tumour with a bandage and compress, without any permanent

benefit. When I first saw him he was very much reduced in flesh,

and in low spirits. From the appearance of Sagari, I supposed him

to be of a bad habit* of body. The inguinal glands of the affected

side were very large, a circumstance which made me immediately

abandon the idea of tying the artery above the arteria profunda.

On the 20th of September, 1832, I operated in presence of Doctor

J. M'Donnell, member of the Royal College of Physicians, and Don
Mariano Bico, Surgeon General of the Peruvian army, and several

medical students.

21st. The patient passed a restless night; pain extending from the

wound along the course of iho: great vessels of the right side of the

pelvis, and darting occasionally into the region of the loins; skin hot,

pulse 120, and hard, he was bled to 14 ounces; temperature of the

limb natural.

22nd. The wound free of pain, pulse 108. Saline purge prescribed.

23d. Medicine operated kindly; slept well, pulse 98.

24th. I had the pleasure to find my patient free of fever, his wound

was dressed and looked well. From this date he went on improving,

*Upoii inquiry I discovered that several of his relatives had died of consump-

tion, and in the winter of 1835, I attended a brother of his who died of tubercu-

lous phthisis.
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and on the twenty-second day from the operation the ligature came

away with the dressings.

In the month of March, 1836, 1 heard from Sagari, he was then in

good health, and living at an Estancia eighty leagues to the south of

Buenos Ayres.

Case II. Aneurism of the Root of the right Carotid and Arleria

innominata.—On the 4th of November, 1832, I was requested to

visit Don Jose Hurruz, setat forty-two, a native of Biscay, in Spain,

a man of fine proportions, and industrious habits. I found him in

bed, to which he had been more or less confined during the preceding

nine months, labouring under the following symptoms: pain in the

cardiac region; difficulty of breathing, which was increased to a pain-

ful degree by walking a distance of a few squares; rheumatism of the

right shoulder, and of the muscles of the neck of the same side: hemi-

crania of the right side: in addition to all these, my patient had a

large pulsating tumour extending itself upwards from within the

cavity of the thorax, and obliquely outwards behind the sternal ex-

tremity of the sterno cleido mastoid muscle.

The tumour, when pressure was made on the carotid above it, did

not diminish perceptibly, but the pulse at the right wrist became

fuller and stronger. When pressure was made on the right subcla-

vian, the tumour pulsated more strongly, as likewise did the tempo-

ral and fascial arteries of the right side; by reason of these phenomena

and the relations of the tumour, I concluded that it was an aneurism

of the root of the right carotid and arteria innominata*

I stated to this poor fellow the danger of an aneurism in this region;

assuring him at the same time that diseases of a similar nature had

been cured in Europe and in North America, by surgical means. 1

gave him a faithful detail of the advantages and disadvantages of the

operation, the possibility of death occurring as a consequence of it,

and the prospect of cure in case it should not prove fatal. His reply

was, that he would submit to any means by which a cure might be

obtained. To mitigate his sufferings I bled him, and prescribed a

dose of epsom salts.

On the following Monday, in consultation, it was agreed that he

had an aneurism of the arteria innominata and root of the right

carotid.

On Thursday the 8th, I operated in presence of Doctor J. McDon-
nell and Don Mariano Bico, Surgeon General. The operation was

commenced by making an incision, extending from a point on a line

with the top of the larynx downwards along the internal margin of the

sterno-cleido mastoid muscle, as far as possible without endangering
28*
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the superior margin of the tumour. The dissection being continued,

the homo-hyoideus was exposed, and the sheath which involves the

primitive carotid and jugular vein, laid bare. The patient now be-

came pulseless, and to revive the powers of life a draught of undilut-

ed wine was administered. Upon the recovery of the patient from

this state, the sheath of the great vessels was raised with a dissecting

forceps, and divided with a scalpel. An aneurismal needle, armed.

with a flat silk ligature, was passed under the artery, and the vessel

secured by the ligature. The wound was brought together by the

interrupted suture, dressed with adhesive straps, carefully bandaged,

and the patient put to bed.

In the afternoon the patient complained of being much distressed

by hollow sounds in the right side of his headj the pulsation in the

tumour was tremendous, and by reason of communicating its motion

to the shirt collar, the number of pulsations could be taken at some

distance from the bed: the artery at the wrist being full and hard,

and his skin hot and dry, I bled him to 16 ounces.

Friday 9th, the patient has passed a good night; pulse strong and

frequent; tongue loaded with a white fur. I prescribed the saline

mixture. At six P. M., medicine had a good effect; patient had some

sleep in the course of the day; pulse strong and beating 110 in the

minute; v. s. t^x.

Saturday 10th, passed a restless night, suffers from pain in the

right side of the head; pulse 100 and soft. The saline cathartic to be

repeated.

11th. The tumour pulsates strongly; some tenderness in the region

of the wound; pulse 100; skin moist.

12th. Dressed the wound, the greater part of which had healed by

the first intention; pulse 98 and soft.

13th. Pulse 94; wound doing well.

14th. Pulse has risen to 108. V. s. 5viij., which produced faint-

ing.

15th, Pulse 100 and strong; twelve leeches applied to the region of

the heart.

16th. Digitalis and nitre were prescribed, but in consequence of

the constitutional disturbance produced by their exhibition, they were

discontinued.

17th. The tumour was tender to the touch; from this date the pul-

sation in the tumour became weaker, the tumour itself began to harden

and to diminish in size; the only symptom that afterwards required

treatment was the rheumatic pain of the back of the neck and shoul-

der.
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About the beginning of December the patient sat up to his meals;

and on the ninth of the same month, being the thirty-second day from

the operation, the ligature came awaj.

Hurruz, after his convalescence, went to one of the islands up the

river, where he laboured hard at the making of charcoal. He came

to this city from time to time, and when here invariably visited me,

and I was happy to see him doing well. On his last visit, however, which

was about the latter end ofJune, 1834, he complained of an oppression

in the chest, which was accompanied with a slight cough, for the allevia-

tion of which I had him cupped, and prescribed a mild emetic'. This

was the last time I saw Hurruz alive. On the 4th of July following,

after walking a distance of twenty squares, upon his arriving at the

very same house in which I operated upon him, one year and eight

months before, he dropped down dead.

On the following day I examined the organs in his chest, in pre-

sence of Doctor M'Donnell.

Autopsy.—The sternum, together with the cartilages of the ribs being

raised, the right subclavian artery was traced to its source, at which

point it was partially dilated. The arteria in7iomi7mta wsls double its

ordinary size, and studded with spiculae of ossitic matter.

The right carotid, from its origin to the point to which the ligature

had been applied, Avas dilated into a sack, which was plugged up with

a dense fibrous deposit. The portion of the tumour which was within

the chest, was much more voluminous than that which rose into the

neck.

The anterior surface of the thoracic portion of the tumour was firm-

ly adherent to the sternum. There never was a more splendid speci-

men than this, showing the manner in which nature cures this

formidable disease when assisted by art.

The lungs were free of adhesions, and of a healthy appear-

ance; the heart itself presented nothing uncommon in its external

aspect, but upon dissection it exhibited evident marks of inflammatory
action, particularly in its ventricles; the semi-lunar valves at the ori-

gin of the aorta, were indurated from a deposit of ossific matter; the

arch of the aorta was completely ossified and considerably dilated.

The pericardium contained from 8 to 10 ounces of serum.

Case III. Femoral Jlyieurism,—On the 9th of December, 1832,
John Granthier, a man of colour, setat thirty- seven, a native of the

island of Antigua, consulted me respecting an aneurismal tumour,
situated on the femoral artery of the right side, where it winds around
the thigh to pass through the tendons, opening to become the popliteal.

Granthier was a tailor, and had for some time previous to consult-
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ing me, been compelled to quit his labour in consequence of severe

pain in the popliteal region of the thigh 5 but having been told by some

quack that it was a rheumatic aftectioii, he determined to try what

exercise would do for him. With this resolution he left Buenos

Ayres to walk to San Isidro, a distance of four leagues. He had not

walked more than a league, however, when the lower part of his

thigh suddenly swelled and became extremely painful. With diffi-

culty he returned to the city, he kept his bed for a few days, and the

pain and swelling continuing, he was advised to consult me. I found

his thigh and leg oedematous, but notwithstanding the oedema, the pul-

sation was so strong in the affected portion of the artery, as to leave

no doubt as to the real state of the case. I bled him to twenty ounces,

applied a roller from his foot to his groin; gave directions to have the

roller wetted occasionally over the affected part with the aqua ammonias

acetatis, and prescribed a saline cathartic draught. The following

day the swelling of the extremity had nearly all subsided, leaving the

outlines of the aneurismal tumour distinctly marked.

On the 13th of same month, I operated on the man, in presence of

Dr. J. M'Donnell.

14th. My patient was doing well, with the exception of coldness

in the great toe of the operated limb. Pulse 100.

15th. Night restless; headache; tongue white; skin hot; pulse 112,

and hard. He was bled to fourteen ounces; saline cathartic mixture

prescribed.

16th. The medicine of the preceding day had operated freely;

slept well during the night; pulse 100.

17th. My patient on this day was every way better. Pulse 96;

the wound was dressed and looked well. From this date, as nothing

uncommon occurred, I ceased to take notes of the case until the 29th,

when the ligature came away; and on the twenty-seventh day from

the operation, my patient was able to leave his bed and walk.

Subsequently to this period, Granthier entered the United States

service, on board the corvette Lexington, Capt. M'Ever, in which

vessel he went to North America.

Case IV. Popliteal Aneurism.—On the 18th of January, 1833,

Charles Wran, setat 26, a native of Coventry, in England, came to

my office, to consult me regarding a large pulsating tumour, which

suddenly appeared, a few days previously, in the popliteal region,

upon the right side. He was affected with congenital lameness of

that side.

On the 30th of same month, I tied the femoral artery of this man,
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in presence of Dr. M'Donnell, and Mr. Wilson, physician to the

Scotch emigrants in Buenos Ayres.

There was a circumstance connected with the tying of the femoral

artery, in this case, which, in a surgical point of view, is worthy of

recording. The femoral artery, where it was tied,* was situated under

the outer margin of the sartorius muscle.

This case was not marked by one untoward symptom. On the

seventeenth day from the operation, the ligature came away; the ex-

tremity upon which I operated remained very weak for some time.

In the month of January, 1836, I heard of Mr. Wran, who was

then residing in the Banda Oriental.

Case V. Inguinal Aneurism.—On Sunday, the 29th of November,

1835, I was requested to call at the house of Don Mariano Fernan-

dez, No. 225, Calle de Belgrano, to see Don Juan Ferreira, a native

of the town of Arreco, in this province, a man finely proportioned, of

temperate habits, and industriously inclined. I found him suffering

with an obvious aneurismal tumour, situated on the femoral artery of

the right side, immediately below the crural arch.

After a minute examination, I gave him an undisguised statement

of the danger of his situation, and explained to him the nature of the

operation necessary for his cure, the probability of death occurring as

a consequence of it; and, emboldened by my success in my former

operations on the large arteries, I proposed to him to operate. He
immediately acceded to the proposition. His pulse being full and

laborious, I forthwith ordered him to be bled, to observe the horizon-

tal posture, to sedulously avoid all unnecessary movements, and en-

joined a course of diet almost bordering on total abstinence.

On the following Wednesday he received the consolations of reli-

gion, and on Thursday morning at ten o'clock, being asked, in the

presence of the medical gentlemen in attendance,t and several other

witnesses, if he were willing we should proceed, and, answering in

the affirmative, he was placed in position, and the following operation

performed.

In the lower and lateral part of the abdomen, on the right side, an

incision was made, which extended from a little above the anterior

I'

superior spinous process of the ilium to within half an inch of Pou-

part's ligament; by this wound, the tendon of the external oblique

muscle was laid bare, which was divided to the entire extent of the

*About two inches and a half below the origin of the arteria profunda.

•fDrs. Pineda, Almeira, and Bombilier, who rendered me every assistance

through the various steps of the operation with their accustomed scientific preci-

sion.
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external incision; the internal oblique and transversalis muscles were

then detached from Pou part's ligament, and insinuating my finger

between them and the peritoneum, thej were divided directly up-

wards to the extent of two inches with a probe-pointed bistoury. The

peritoneum was then detached from its surrounding connexions, and

pushed upwards, together with the bowels occupying this region, to-

wards the sacro-iliac junction. The external iliac artery was now
sought for, and easily found, and being pressed against the psoas

magnus, the aneurismal tumour ceased to pulsate. The artery was

detached and raised from its bed to a small extent, an aneurismal

needle, armed with a flat silk ligature, was passed under it, the

needle was withdrawn, and the artery secured. The wound was dress-

ed, the leg bandaged with a flannel roller, the entire extremity wrap-

ped in, warm flannels, and the limb being placed in an easy posture,

bottles of hot water were applied to the leg and foot. The operation

was performed on a bed prepared expressly for the patient.

This man, who bore the operation with fortitude, now became low

spirited, and expressed his fears of immediate death, and anxiously

supplicated for relief. An anodyne draught was administered, when

he became composed, and every thing went on well. At 10 o'clock

at night his pulse was 86.

4th. He passed a good night; skin moist; pulse 88; the thigh and

leg were of the natural temperature.

5th. I found my patient cheerful; pulse 90.

6th. I dressed the wound, in which union by the first intention

had taken place to a considerable extent, I therefore withdrew the

sutures. To continue giving a daily account of this case would be

tedious, as nothing uncommon occurred until the eleventh; on which

day his pulse fell to 60, and he complained of languor at the scro-

biculus cordis, and as he had been then restricted for twelve days to

rice water, I allowed him chicken broth.

On the 18th, fifteen days from the operation, the ligature came

away.

Notwithstanding the early separation of the ligature, the original

portion of the wound continued to suppurate until the tenth of Janu-

ary, during which time my patient remained in bed without a mur-

mur, and on the seventeenth of the same month, the wound being

firmly cicatrized, he left his bed with the perfect use of the limb, for

the cure of which the operation was performed.

I embrace this opportunity of expressing my thanks to Dr. Pink-

ney of the United States navy, and to Dr. Chase, fleet surgeon of the

United States' naval forces on the Brazilian station, for the prompt-
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ness with which they visited my patient at my request, and the

anxiety they expressed for the favourable termination of the case, and

likewise to Dr. Read of the Royal Navy, for similar kind offices. As
the latter gentleman saw my patient when perfectly restored to health,

and being desirous that the fact should be accompanied by his testi-

mony, I wrote him a letter, to which the subjoined is an answer.

On board H. B. M. S. Rapid, ")

lying off Buenos Ayres, January 27, 1836. 3

My Dear Sir,—In this moment I have received your letter respect-

ing Don Juan Ferreira, in whose person you performed an operation

to cure an aneurismal tumour of the right groin.

I have not the least difficulty in uniting my testimony to that of

the medical gentlemen who were present at the operation, and in say-

ing that the patient, previous to it, was afflicted with a serious surgi-

cal disease, which might have terminated his existence from one

moment to another; but which has been avoided by the boldness and

judiciousness of your practice, in exposing and fortunately placing a

ligature on the external iliac, all of which has terminated happily for

the subject, and much to the honour of your medical and surgical

knowledge. I have now only to add, that yesterday I visited with

you your patient, Ferreira, who is in good health, and enjoying the

perfect use of both the inferior extremities.

If your time will permit you to give me a concise account of the

operation, I will transmit it to London for publication.

With sentiments of the most profound respect,

I am, dear Sir, your most obedient servant,

(Signed) John Read, R. N.,

Member of the Royal College of Surgeons, London, &c. &c. &c.

To M. MoRRissoN, M. D., Buenos Ayres.

Case VI. Popliteal Aneurism.—About the beginning of March,

1836, I was requested to be present at a consultation of surgeons, at

the Bakery, behind the Recoleta. The patient, Don Genaro Damico,

gstat 33, a native of Marseilles, in France, a tall, healthy looking

man, of most temperate habits, whilst on horseback, some days be-

fore, and engaged in the pursuits of business, was suddenly attacked

with excruciating pain in the popliteal space of the left side. Upon
putting down his hand to ascertain the cause, he felt a large pulsating

tumour. He immediately applied to his family physician, who ad-

vised him to go home and keep himself quiet, have leeches applied to

the part, and cooling and sedative applications.
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The gentlemen who were present at the consultation, were unani-

mous in their opinion that it was an aneurism of the popliteal artery,

requiring an operation for its cure.

About a fortnight after, I was again called to fix upon the day for

the operation, and was sorry to find the soft parts about the joint much

inflamed, the aneurismal tumour larger, and the pulsation extending

above the tendinous opening, through which the femoral artery passes

to become the popliteal.

On the 23d of March, at 12 o'clock, the course of the artery being

ascertained, the operation was commenced by making an incision,

which extended from an inch below the origin of the arteria profunda

femoris to a little below the angle formed by the sartorius muscle,

crossing the track of the femoral artery.

The cellular tissue was then divided, and the femoral fascia laid

bare. The fascia was now divided to a small extent, so as to admit

the introduction of a grooved director; to enlarge the size of the open-

ing already made in the fascia a probe-pointed bistoury, guided by

the director, was introduced, and the incision enlarged to a sufficient

extent to expose the sheath of the artery. In this step of the opera-

tion a branch of an artery was divided, which filled the wound four

times with blood. Pressure was made on the femoral artery, where

it passes over the brim of the pelvis, and this arterial branch secured

by ligature.

The sheath of the femoral artery was now divided, an aneurismal

needle armed with a flat silk ligature passed under the artery, the

needle was withdrawn, and the ligature secured. The wound was

then dressed, and the patient put to bed.

24th, at 10, A. M., passed a good night; pulse 106; at 6 o'clock of

tlie afternoon of this day his pulse rose to 120; he was bled to fourteen

ounces.

25th. Passed a restless night; skin hot; tongue white; pulse 150.

Ordered a saline cathartic.

26th. Pulse 120; and hard. V. s. ^xij., the blood was buffed.

27th. Wound dressed; we now saw the cause of the symptomatic

fever with which my patient was suffering, a large abscess formed occu-

pying the space between the top of the wound and Poupart's ligament.

Emollient poultice.

28th. Suppuration copious; there was a slight arterial haemorrhage,

which took place at 8 o'clock this morning, as I believe, from the

arterial branch which was cut during the operation, a circumstance

already mentioned.

29th. My patient had a severe chill during the night, followed by
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a high degree of fever and delirium. In the afternoon, owing to the

immense discharge from the wound and abscess, and the very bad

character of the discharge, a decoction of Peruvian bark, with sul-

phuric acid, was prescribed.

30th. I had the satisfaction to find my patient in every respect im-

proved, the discharge had diminished in quantity, and was much im-

proved in quality; pulse 112.

From this date the patient went on progressively improving. On
the 8th of April the ligature came away with the dressings, and on

the 15th he sat up on the sofa.

I here express my grateful acknowledgments for the able assist-

ance I received from Drs. Portela and Carter. The latter gentleman,

wlio is a graduate of the University of Turin, being the family phy-

sician, attended with me, at the particular request of the patient, up

to the day the ligature came away.

On the 28th May, I received the following letter from Sefior

Damico.

Buenos Ayres, May 28th, 1836.

My dear Sir,—The object of this, is not only to remit you what

goes enclosed, but likewise to express my heartfelt gratitude towards

you for the careful and able manner in which you assisted me during

the course of my serious and painful disease. As it is not in my power

to comply with my desires in a more munificent manner, you will have

the goodness to consider me your most grateful servant.

(Signed) Genaro Damico.

To M. MoRRissoN, M. D.

[^The preceding cases are highly interesting;, and their results ex-

tremely creditable to the skill of the operator. We must however

be permitted to express our regret that the details of several of the

operations are less copious and precise than could be desired.

—

Ed.]

Art. IV. On Retention of the Placenta. By Harvey Lindsly,

M.D., Washington, D. C,

The degree of danger to be apprehended from the placenta remain-

ing undelivered for some considerable time after the birth of the child,

has been a source of no little dispute among obstetricians, both of
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former and more recent times. Some contending that the accoucheur

should on no account leave the house till its delivery is effected, and

that if necessary, manual assistance should be afforded for this pur-

pose—while others, as Paul of Egina, Morgagni, Van Swieten, Delius,

Lanetti, Ruysch, Kerkringius, Pasta, &c., assert that little or no dan-

ger is to be apprehended from leaving it to the efforts of nature, and

that at worst the danger in this case is not so great as arises from the

violence that is often committed in endeavouring to bring it away by

the introduction of the hand, inasmuch as in this latter case, inflam-

mation to a serious extent is often brought on, and the patient's life

more endangered than by trusting to the efforts of nature for the ex-

pulsion of the after-birth.

I apprehend, however, that in this case, as in most others, the me-

dium between these extremes is the true point of safety and of science.

I entertain no doubt that not only may the delivery of the placenta

often be left with entire safety to the unassisted efforts of nature,*

but that occasionally this w^ould be the wiser course, particularly

where the patient is of a peculiarly irritable temperament, and is pre-

disposed to inflammation of the parts. I believe the danger to be

apprehended from inflammation of the uterus, if the placenta be un-

delivered, is greatly exaggerated; for in a great majority of cases,

nature will probably bring it away in the course of twenty-four hours

with little pain and no risk; or if it should remain longer, we have a

suflicient number of cases on record to prove that there is still no

great inconvenience to be apprehended.

In looking over the medical periodicals of the last few years, I find,

what had never been noticed by obstetricians of former times, (so far

at least as I am acquainted with their writings) several examples of

placenta which have never been delivered, and where the patients

have recovered their health perfectly—menstruating and bearing chil-

dren afterwards as usual. As these cases are very rare, not more

than one or two, I believe, being on record as having occurred in this

country, I have thought that a brief account of one which took place

in my practice about a year since, would not be uninteresting to the

readers of the American Journal.

On the 17th of November, 1855, I was called to see Mrs. K. aged

sixteen years and a half. I was merely wanted to bleed her, she be-

*By leaving the delivery of the placenta to nature, I do not mean, however, that

pulling gently at the cord, frictions upon the abdomen, &c., should not be used,

for beyond all doubt, these simple means should never be omitted where there

is any occasion for their employment, but merely that the introduction of the

hand and bringing it away by force are not always proper.
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ing under the care of a midwife. She had then been in labour about

twelve hours; the head had descended low in the pelvis, and there

remained until the next evening, (November 18th,) when the head

was born without artificial aid. About twenty-four hours after this

period (viz. Nov. 19th) I was called to see her because the midwife

had been unable to bring away the placenta. She had had little or no

pain since the birth of the child; her pulse was but slightly excited,

and she was tolerably comfortable. 1 pulled gently at the cord,

according to my usual practice, and at the same time directed fric-

tions over the abdomen. In a few minutes, to my surprise and regret,

the cord broke suddenly, without there having been any intimation

that such an accident was about to occur by a gradual yielding of its

insertion, and although I had not exerted nearly as much force as I

generally do, as I was apprehensive it would give way in consequence

of its having been used by the midwife in her efforts to extract the

placenta.

As she had had nothing like labour pains since the birth of the child,

and the os-uteri was somewhat relaxed, I determined to give the

ergot a trial. This was accordingly administered in full doses: in a

short time free emesis was produced, but without any contractile

effort of the uterus. Whether this deficiency was owing to the inert-

ness of the ergot made use of, or not, I could not ascertain, as it was

not thought advisable to make a second trial of the article.

Having been disappointed in this attempt, I resolved, without fur-

ther delay, to introduce my hand into the vagina for the purpose of

bringing down the after-birth. This, however, w^as no easy matter;

the os-uteri was now contracted with a considerable degree of firm-

ness, and after this difficulty was overcome, and the hand fairly within

the uterus, as the rupture of the cord had deprived me of the usual

guide to the placenta, it was extremely difficult to distinguish it from

the uterus itself. After some delay, a portion was fully recognised,

but its connexion with the uterus was so intimate, that the slightest

attempt to separate them gave the patient exquisite pain, and in a

few moments she positively insisted upon the effort being relin-

quished.

I now directed a gentle laxative, to be followed in two or three

hours by an injection. As the patient lived at a considerable distance

from my residence I did not see her again until the next morning,

when I again attempted to introduce my hand into the vagina. This

operation was, however, now more painful than it had been the even-

ing previous, for a good deal of irritation, pain and inflammation had
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come on, and after a few attempts the patient absolutely refused to

permit me to proceed.

Professor Sewall was now called in consultation. He also attempt-

ed to introduce his hand, but on account of the severity of the pain

and the opposition of the patient, with no better success than myself.

Her pulse was rapid and rather small, and weak; she complained of

great pain and irritation in the whole of the uterine region, and con-

siderable swelling of the abdomen had taken place. Upon consulta-

tion, leeches were directed, but these being objected to, tiie pain and

inflammation were assuaged by warm fomentations with hops, assist-

ed by purgatives and diaphoretics. It is unnecessary to detail the

minutiae of the subsequent treatment, as it was conducted entirely on

general principles. The patient continued in a very critical state for

several days, when her unfavourable symptoms gradually abated, and

in the course of three or four weeks she was able to leave her room.

During the whole of this period, ?io part of the placenta came away,

at least, so I was assured by the patient, and her nurse, a very intel-

ligent and respectable woman, and I have no reason to doubt the cor-

rectness of their statement.

March 10th. Saw the patient again; she declared that no part of

the after-birth had yet come from her. Her health is now good: but

I neglected to inquire whether she had menstruated since her con-

finement, which I particularly regret, as she has since left the city

and I have not been able to hear from her.

As having some bearing on the question, how long one ought to

wait after the birth of the child, before we introduce the hand for the

purpose of extracting the placenta, or whether, as some accoucheurs

insist, (among.whom are Haller, Sandifort and M. de Saint Amand)
we should not introduce it at all except under the most peculiar cir-

cumstances, I will briefly recapitulate one or two cases as samples

of several which have occurred in my practice.

In January, 1832, Mrs. W., a lady of good constitution and rather

robust person, had a somewhat tedious labour with her first child, it

being about twenty-four hours from the commencement of pain to the

birth of the child. It was terminated without any peculiar difficulty,

and after waiting a few minutes, I made use of the ordinary means to

hasten the descent of the placenta. This, however, did not take

place, notwithstanding every exertion on my part, by pulling at the

cord, rubbing the abdomen, &c., until after a detention of three or

four hours, being unwilling to leave the patient undelivered and hav-

ing urgent calls elsewhere, I introduced my hand, and after much
pain to the patient and considerable difficulty to myself, seized the
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placenta and brought it away. The irritation of the operation, how-

ever, and the excitement and fatigue undergone bj the patient in

consequence of it, caused no little degree of fever, so that she was

really quite ill for several days afterwards, owing wholly, as I be-

lieve, to the disturbance mental and corporeal, which she suffered at

the time from the means made use of.

In her second labour, there was no peculiar difficulty, the placenta

descending in about half an hour after the birth of the child upon a

little traction being made with the cord.

Her third labour took place last winter. The same delay and diffi-

culty occurred in the delivery of the placenta as in the first instance.

The usual means were employed for an hour or more, but without

effect. I determined in this case, to leave it to the efforts of nature,

and accordingly, after having explained the circumstances to my pa-

tient, I left her for about twelve hours. On my return I found she

had had but little pain: the uterus, however, had contracted consider-

ably, and on drawing very gently upon the cord, the after-birth came

away in a few moments. There was no pain or fever afterwards, and

the case altogether presented a favourable contrast to that of her first

confinement. I could report several other'cases of similar character,

but they are unnecessary.

After all, however, I would by no means recommend this course to

be invariably followed, but merely indicate my opinion, that there are

cases, and not unfrequently too, when it would be better to leave the

result to nature than attempt to expedite her movements by art. No
general rules can possibly be given in cases of this kind, to which

there shall not be numerous exceptions, and the skilful and intelli-

gent accoucheur will seldom or never be at a loss in their application.

Art. V. .^ case of Excision of the ElbowJoint. By Thomas Harris,

M. D., Surgeon U. S. Navy, and of the Pennsylvania Hospital.

Mary Plunkett, aged 26 years, married, a native of Ireland, and has

lived in the United States seven years.

She was admitted into the Pennsylvania Hospital on the 6th of

August, 1834, with a severe inflammation of the elbow joint. Six

months previously to her admission, she fell with great force on her

left elbow, which at the time gave her great pain, was much aggra-

vated by motion, and followed by the usual symptoms of inflammation.
29*
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After the lapse of three months, the pain diminished, the use of the

arm was in some degree regained, without the benefit of surgical as-

sistance. About this time she received a kick from a cow on the

wrist of the injured limb, which reproduced the inflammation of the

injured articulation, and caused much subsequent suff*ering.

Some months afterwards she was brought to the Pennsylvania Hos-

pital, and, on examination, it was found that the internal condyle

had been broken, but had partly reunited. The joint appeared in

a state of suppuration, and was pointing between the olecranon pro-

cess of the ulna and internal condyle of the humerus. The abscess

was opened by a bistoury, which aftorded some relief from the pain

5

and, as the cartilages lining the articulation were not removed or

even roughened, hopes were entertained, that by proper management,

the joint might be saved. In the course of six weeks or two months

this hope proved illusive—the joint became worse, being greatly

swelled and severely painful. She became deprived of rest, could

not permit the slightest movements of the limb—several new abscesses

formed, which were opened in succession, caries commenced in the

bones which entered into the composition of the joint, and fungous

degenerations formed, which required the frequent application of

caustic to repress. In this state she remained until the following

spring, when she became hectic, attended with a frequent cough.

Observing these alarming symptoms, I proposed to her the alterna-

tive, either to have the arm amputated, or to have the joint excised.

She preferred the latter, and submitted to the operation on the 5th of

June, 1855.

The operation was performed in the presence of my colleagues,

Drs. Barton and Randolph, the house physicians, Drs. Kirkbride and

Gerhard, and a large class of medical students.

The operating table was covered by a mattrass, and she was placed

on it with her face downwards, by which the back part of the arm

could be more readily commanded. The operation was performed

according to a plan proposed by Moreuu, and afterwards successfully

practised on by Mr. James Syme, surgeon to the Edinburgh Surgical

Hospital. The figure H gives an outline of the first incisions. The
transverse cut was made by passing the point of a strong bistoury

above the olecranon process, and parallel with its inner edge, by which

the skin, cellular texture and tendon of the triceps muscle were di-

vided. It extended to the radial side of the tuberosity of the humerus,

and at such a distance from the inner one as to avoid the ulnar nerve.

I then cut upwards and downwards for the space of an inch and a

half from either end of the transverse incision, so as to form two
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flaps, which, when dissected off the joint, fully exposed the olecranon

process. The soft parts, including the ulnar nerve, were drawn aside

hy curved spatulas, and then, bj means of a common amputating saw,

the process was readily removed.

The condition of the joint was now carefully examined, and all the

articulating surfaces were found to be in a state of caries. I first

divided the ligamentous connexions, and then, with the aid of nippers

and the oblique cutting pliers, the head of the radius and the diseased

surfaces of the ulna and humerus were perfectly removed. After se-

curing two branches of the articular arteries, the joint was neatly

cleansed, exposed to the air for a short time, until the oozing of blood

ceased, then the flaps were laid down, maintained in their position

by sutures, and afterwards dressed in the ordinary way.

The chief difficulty which I experienced in this operation was in

avoiding the ulnar nerve. In the natural condition of the parts, as

for example, in operating on the dead subject, the nerve can be easily

placed without the reach of the knife; but when the soft parts are al-

tered in their nature, when the structure becomes thickened, dense,

and unyielding, it is necessary, in order to avoid wounding this im-

portant nerve, to observe the greatest precaution.

The operation being severe, gave no inconsiderable shock to the

nervous system, which was evinced by stupor, difficulty of articula-

lation, deglutition, and respiration. These symptoms were removed,

however, in twenty-four hours, by sinapisms to her extremities, and

stimulating enemata.

On the 7th, the symptoms were improved—the pulse 34 in a minute,

and the skin cool and moist.

On the 9th the wound was dressed, and exhibited a healthful ap-

pearance.

On the 10th secondary haemorrhage supervened, preceded by in-

tense pain in the joint. The flow of blood was arrested by compres-

sion, but not until she had lost about sixteen ounces. Neither

the bleeding nor pain in the wound was renewed, but she occasionally

suffered excruciating pain about the umbilical region, which, however,

was always speedily relieved by laudanum injections.

July 25th, the patient is walking about her ward, with her arm in a

sling, and secured by angular splints. Hectic fever and cough have

disappeared; appetite good; strength returning, and her health in all

respects rapidly improving.

July 30th, patient has a considerable degree of motion in the joint,

the wound is nearly healed, and she has every prospect of having a

useful arm and good health. Being poor, and lacking comforts at
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home, she was persuaded to remain in the hospital until her health

was entirely recruited, and her arm so completely restored, that she

would incur no risk in resuming her rough and laborious duties.

December 4th, 18S6, this patient called at the Pennsylvania hospi-

tal, was examined by Drs.M'Crea and Kirkbride, and found not only

in good health, but her arm very little deformed, considerable motion

in the new joint, and perfectly able, according to her own account, to

work in the hard way to which she had been accustomed.

The result of this operation, which, so far as I know, is the first of

the kind performed in the United States, is in every respect gratifying.

It is the more so, as our amputations in the Pennsylvania Hospital

have terminated, in so many instances, fatally. During the last two

years, we have lost at least one in four cases, by the formation of

metastatic abscesses, either in the brain, lungs, or liver. It has been

reported by the surgeons of the Hotel Dieu, that more than half their

amputations terminate in. the same discouraging manner. Nor ought

this effect to excite our wonder, since by lopping off* a considerable

portion of the body, the equable action of the system is, in some de-

gree, destroyed, causing thereby more or less disturbance in its func-

tions.

The objections to this operation consist in the difficulty in perform-

ing it, and the great suffering which it causes. These objections, how-

ever, are more than counterbalanced by placing the life of the patient

in less jeopardy, and by the preservation of a useful limb.

Of fourteen cases of diseased elbow joint on which Mr. Syme ope-

rated, eleven perfectly recovered.

Art. VI. On Hydrophobia. By Charles A. Lee, M. D., of

New York.

During the present season there has been considerable excitement

in our city on account of the occurrence of several cases of hydro-

phobia, and the prevalence of rabies among dogs; but up to the present

time there have been but four or five deaths, within my knowledge, by

that disease. As two of these came under my own observation, I

shall communicate such particulars as are most important.

Case I.—J. Jameson, aged 12, was bitten by a mad dog about the

first of April, in the middle space between the fourth and fifth meta-

carpal bones of the right hand, one tooth entering the little finger.
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In two or three days the wound was entirely healed. The hand was

well soaked in weak ley, and balsam of fir applied for a few days.

His health continued as good as usual till the 29th day after the acci-

dent, when he complained in the morning of chilliness, which was

attributed to throwing off the bed clothes during the night. On the

30th day he accidentally fell from a fence upon liis back and shoul-

ders, which gave him a severe shock, and doubtless hastened on the

attack. From the day he was bitten he had drank freely of a stiong

decoction of Scutellaria lateriflora. While in scliool he complained

of much pain in the part which had been wounded, and his arm

twitched so violently that he had to hold it with his other hand to keep

it still. On the 31st day lie complained of general uneasiness and

increased pain in the hand, and flashes of heat and cold rapiidly suc-

ceeding each other.

Wednesday/, S2nd day. He began to experience much difficulty in

swallowing, and expressed great apprehension that he "was going to

be mad." From hearing the neighbours and family constantly talking

about it his fears had become much excited, and his mind was strongly

impressed with the belief that he should die in consequence of the

bite. The sight of a cup or tumbler threw him into great agitation,

and he said he should choke if he attempted to swallow. His thirst,

however, was very great, and there was a sense of burning heat in the

stomach. When he attempted to drink he snatched the cup in his

hand with a convulsive gripe, and after a considerable convulsive

struggle, eagerly brought it to his mouth and swallowed it as soon as

possible. It would seem that he had the power of controlling the

spasmodic affection in a considerable degree by reflection. The heat

of the skin at this time was considerably above the natural tempera-

ture, and the pulse increased in force and frequency. He still com-

plained of hot and cold flashes, and could not bear the least breath of

cool air, which invariably threw him into spasms, and which inter-

rupted his respiration almost entirely for a few moments; indeed the

diaphragm and the other respiratory muscles seemed to be those chiefly

affected. He was inclined to be in constant motion, jumping up and

down, climbing up the walls, on to the bureau or any thing near him,

and a horizontal position was extremely painful. He sat up mostly

in bed, bracing his back against the wall for the purpose of keeping

himself steady. He seemed to be perfectly sensible of what was

passing around; indeed his senses were preternaturally acute, and he

requested his father to hold him, as he said "he could not otherwise

keep still." He was very talkative, and told the bye-standers not to

be afraid, for "he would not bite them." In his attempts to cough
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up the viscid phlegm or mucus secreted in the bronchi, he made a

noise which some compared to the whining of a dog; and with a little

aid of the imagination, there might be traced some resemblance. His

ejes were wild, glassy and staring, and the greatest anxiety was ex-

pressed in his countenance.

Thursday, 33^ day. The pulse more feeble and much increased

in frequency; anxiety and restlessness greater; thirst still more urgent,

and all the symptoms aggravated. Towards evening the agitation

became extreme; he talked incessantly, and it required a strong man to

keep him on the bed; he had, at times, for a {^w moments, raved in-

coherently, but generally his intellect was unimpaired. He made no

attempts to bite or injure any one. Occasionally he seemed to swal-

low with considerable facility, and the sight or sound of water affected

him but slightly. His appetite continued nearly natural during the

whole course of the disease; he would eat almost any solid food which

was given him, but the stomach rejected everything taken, enveloped

in a green slimy mucus. A short time before he breathed his last he

requested his father to rub his chest and limbs with hot brandy, say-

ing, 'T am not dead yet, and who knows but I may get well after

all." He complained of great pain at the prsecordia, and the sense

of suffocation became more and more distressing; the muscles of re-

spiration were almost constantly affected with spasms, and he con-

tinued rational until he expired, at one o'clock on Friday morning,

the 34th day from the time of receiving the wound. It ought to have

been mentioned that pain in the head was an early and prominent

symptom, and that for some time before death he entirely lost the

use of the arm and hand affected. There was no discoloration about

the wound nor discharge from it; but after death it became more dis-

tinct, and assumed a shining, glassy appearance. As the treatment

was unsuccessful it need not be given.

Autopsy, eleven hours after death.—External appearance livid, limbs

rigid, almost impossible to bend the arm; by raising the head the

whole body was elevated. The muscles appeared more fluid than

usual, especially the intercostals. On elevating the sternum the lungs

had a mottled or marbled appearance, and the air cells were full of a

bloody frothy serum. The left lobe was remarkably injected with

blood, which was universally fluid. The pericardium contained rather

more than the natural quantity of serum. The stomach contained a

small quantity of green mucus, and was contracted to about one-half

its usual dimensions. The mucous membrane of the stomach was

much softened and deeply florid in patches, and about the pyloric

orifice of a scarlet hue. The small intestines, as well as the large,
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were filled with air, and the former injected in many places, and in

some of a livid colour. The liver was natural^ the gall-bladder full

of bile, of a healthy aspect, which had tinged the neighbouring viscera

by transuding through its coats. The muscles of the larynx and

pharynx were evidently highly inflamed, being of a deep livid colour^

those on the internal surface had the same injected appearance in a

still greater degree. The mucous membrane of the trachea and bron-

chia was also much inflamed, but the oesophagus only at its upper

portion, the lower being of a light gray or ash colour; the trachea and

its ramifications were filled with frothy serum and mucus. I exa-

mined the part bitten, but found no traces whatever of inflammation;

the teeth, I should judge, did not penetrate far below the skin. The
brain and spinal marrow were not examined.

Case II.—Marcus Lovell, aged 4 years, was severely bitten two

months before his attack by a rabid dog, which also bit several other

persons in the same street. The wound was in the right cheek, which

was laid open nearly three inches in length. The part was thoroughly

washed with salt water and allovv^ed to heal. He remained perfectly

well until Tuesday, the 60th day, I believe, from the time he was
bitten. He appeared feverish, and was much inclined to sleep. His

father now gave him four grains of calomel, and the next morning

called in Dr. Pond, his family physician. The skin was preternatu-

rally hot, the pulse frequent but strong, the tongue slightly furred, the

eyes glassy and staring, and there was a constant jerking or twitch-

ing at the muscles, as in chorea, and incessant motion. It was with

much difficulty he could be made to lie in bed. There was also false

and, at times, double vision, and a picking at imaginary objects, as in

delirium tremens. There was also total inability of swallowing, and

the sound of water threw him into great agitation. Calomel was pre-

scribed in alterative doses, and mercurial ointment for the purpose of

inducing mercurial action. Two grains of belladonna were also ad-

ministered through the day. At evening the pulse was 120; the skin

hot and dry; restlessness and agitation increased, and swallowing

still impossible. He was now bled to about eight ounces from the

arm, and twelve leeches applied to the neck, with no abatement, how-
ever, of the symptoms. He slept but little, if any, through the night,

but continued perfectly rational. The greatest horror was depicted

in his countenance at the sight or the bare mention of water, but at

the request of his father he resolutely walked to the bathing tub and

suffered himself to be immersed. His breathing was difficult, and

interrupted by frequent sobs and sighs; respiration being evidently

impelled by spasm. His mind was perfectly rational, and he answered
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questions with much propriety and promptness. When asked if he

would drink, he invariably replied that he could not swallow. He
made no attempt to bite, nor did he utter any sound which could be

compared with the whining or barking of a dog. His head was per-

manently drawn forwards, his chin resting on his chest, and from

constant motion the skin was considerably abraded. The tongue

continued to be but very slightly furred, though one side of it was

swollen. He inclined to sit up in bed, with his back braced against

the wall, and if requested to lie down he would do so, but immediately

start up, as if the recumbent posture was impracticable. His throat

frequently got filled with a tenacious phlegm, which he would hawk

up with difficulty and spit into a vessel which he asked for. During

the forenoon of Thursday the vapour bath was employed for the space

of half an hour or more; the application of the hot vapour to the skin

seemed to increase his general agitation and spasm, and was mani-

festly painful; it had no effect in calming or relaxing the little patient,

as far as could be observed. The mercurial practice was continued

until he had taken about one drachm and a half of calomel, and a

large quantity of ung. hyd. had been rubbed in, but without touching

the gums or moving the bowels, which were totally torpid from the

time of attack. Soon after coming out of the vapour bath he passed

half a gill of urine, of a rather deeper colour than natural; he also

took a little bread and milk, which was the first food he had been

able to swallow. Stimulating enemata were administered without

effect, and also starch-water and laudanum. He continued to grow

worse during the whole of Friday. The pulse became more frequent

and feeble; he was bathed in perspiration. Spasms could be produced

at any time by pressing over the region of the cervical and dorsal ver-

tebrse. He was able to swallow small quantities of coffee. His eyes

were glaring and wild, and the utmost terror and anxiety were de-

picted in his countenance. He seemed to have almost entire posses-

sion of his faculties till he breathed his last, about 9 o'clock on Friday

evening.

Autopsy—-fifteen hours after death.—Body and limbs rigid—wound

of the cheek inflamed, and has discharged some purulent matter.

An incision was made the whole extent of the spinal column, and the

muscles dissected up. The vertebral canal was laid open from the

occiput to the first lumbar vertebra, and the sheath exposed. This

was found distended with serum. The cervical portion of the cord

was deeply congested, and the pia mater extremely vascular. Marks

of intense inflammation extended from the medulla oblongata down

to the middle dorsal vertebra, the portion below being apparently
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healthy. The theca vertebralis must have contained two or three

ounces of serum. The superior portion of the cord was considerably

softened in its texture, but not broken down. In the centre of the

spinal portion was a canal into which a small quill could have been

introduced. It was full of fluid, and extended about four inches in

length. The dura mater of the brain adhered firmly to the skull, and

was extremely vascular. All the veins on the external convolutions

of the brain were distended with blood as well as those of the interior.

The substance of the brain was of the usual firmness, but of a redder

colour than natural. The ventricles contained more than an ounce

each of serum. Marks of inflammation were still more strongly de-

veloped in the cerebellum and medulla oblongata, particularly at the

base of the brain. Some effusion was observed under the tunica

arachnoides, and the vessels of the pia mater were universally inject-

ed. The stomach was small and contracted, its mucous coat being

thrown into rugae. This membrane was much softened in its whole

extent, and broken down into a pulpy mass which could be easily

scraped off' with the finger. It was covered with a tenacious gray

mucus, beneath which the vessels were injected, giving it a crimson

hue. The same appearance was observed in the small intestines. A
small quantity of dark coloured mucus was found in the stomach.

The liver was natural, the lungs congested, and the air cells filled

with frothy serum, as also were the bronchi and trachea. Th^
muscles about the throat and larynx were injected, though the conges-

tion was less than in the former case. The lymphatic glands of the

neck were much swollen, and the par vagum preternaturally large.

Case III. The following case occurred under the care of Dr.

Wells, to whose kindness I am indebted for the particulars. John

M'Cormic, aged 44, servant of C. C. Moore, Esq., was bitten slightly

in the hand by a fox, about three months before. The fox sickened

and died two days afterwards, but nothing in particular was thought

of the occurrence, and there were no suspicions entertained that the

animal was rabid. On Saturday, while in market, he was suddenly

taken ill, with a severe pain in his head and some stiff*ness about the

jaws. In the evening he called on Dr. W. and complained of diffi-

culty of swallowing, oppression at the chest, and a spasmodic action

of the respiratory and laryngeal muscles. Some simple remedies

were prescribed, and the next morning unequivocal symptoms of hy-

drophobia were present. The sight of fluids threw him into violent

spasms, and there was total inability of swallowing. He was bled

profusely from the arm, with some alleviation of the symptoms.

Forty-five leeches were applied over the course of the spine, but as
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he continued to grow worse, he was removed on Saturday afternoon

to the Alms-house Hospital, where he died early on Sunday morn-

ing. As the symptoms were similar to those already detailed, they

need not be given. No dissection was made.

Remarks.—In respect to the pathology of hydrophobia, I suppose

it will be universally conceded that a morbid poison is introduced

into the system, and that its influence is chiefly directed to the centre

of the nervous system. M. Troillet supposes that the mucous mem-
brane of the trachea and bronchia is the seat of the morbific virus,

as he found it covered with frodiy mucus of a peculiar kind, but it

does not appear that in any of his dissections he examined the brain

and spinal marrow. The first symptoms are those of morbid sensi-

bility of the nerves of sense, especially those of the glottis, and those

of motion do not long remain unaflected. In the case above detailed,

the membranes as well as the substance of the cerebellum, medulla

oblongata, and upper portion of the spinal marrow exhibited marks

of high engorgement and inflammation. This condition, it is pre-

sumed, will satisfactorily account for all the phenomena observed.

If, moreover, it be the correct pathology, the indications of cure can

only be met by powerful depletion, aided by sedatives. There is

every reason to believe that it is an inflammation of a most rapid and

disorganizing kind; hence, to be successful, the depletion must be

prompt and carried ad deliquium. It would not be difficult to show

by a comparative estimate of the eff*ects of different modes of treat-

ment in this disease, that copious bleeding has been by far the most

successful. In the Philosophical Transactions for 1738, a case of

hydrophobia is reported by Dr. Hartley, which was cured by the ab-

straction of 120 ounces of blood in the course of a few days; and in

the Historical Magazine for 1792, Dr. Rupel states that a vein was

opened in a young woman att'ected with rabies, and suffered to bleed

until she fell down in a state of syncope, with the effect of arresting

the disease. Dr. Rush was a strenuous advocate for copious bleeding

in hydrophobia, and he adduces several cases in which it proved suc-

cessful. In the Medical Repository for the year 1806, a case of hy-

drophobia is reported by Dr. Burton of Virginia, in a letter to Dr.

Rush, where bleeding to the extent of 150 ounces, in 24 hours, effect-

ed a cure. Dr. Shoolbred also relates a case, (Ed. Med. and Surg.

Journal, 1813,) where he drew forty ounces of blood from a large

orifice at once. Syncope ensued, and the disease was arrested for a

time. As the symptoms appeared to increase again, the patient was

once more bled to fainting, which had the effect of completely sub-

duing the water-dread and paroxysms of fury. Calomel and opium
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were then given for some time, and the patient recovered. A case is

related in the Historical Magazine for 1692, where blood was drawn

until the pulse could not be felt, and 100 drops of laudanum adminis-

tered, with injections of 300 drops of the same, every two hours.

The patient recovered. Several other cases could be pointed out, in

which very copious bleeding has proved successful in the cure of this

disease. In many instances, it is true, it has failed, but the same

may be said of any treatment in any disease that can be named. All

I am disposed to claim for it is a greater success than has attended

any other plan.

New York, July, 1836.

Art. VII. On Puerperal Convulsions. By Wm. Denny, M. D., of

Ellicott's Mills, Baltimore county, Maryland.

I have a great aversion to present myself before the profession, even

as an essayist, on the pages of a periodical journal. My ambition has

been long schooled down to the object of occupying a field of useful-

ness, limited to the circle of my practice; and there is enough of

satisfaction and delight to be gleaned from the consciousness that my
information is augmenting as I advance, partly by my own observa-

tion, and partly by the communicated experience of others, to content

me from aiming at the higher function of giving, instead of receiving,

instruction. But the country practitioner is apt to be placed under

responsibility which he can neither shift nor shun, and its demand on

his own resources creates an exercise befitting him to receive sugges-

tions from what passes under his notice calculated to improve his

means of encountering disease, and sometimes to point out to him the

inapplicability, if not the danger, of some of the principles with which

he came out armed from the schools. When a suggested improvement

is real and of value, if he should feel desirous that others might derive

advantage from the test to which he may have submitted such prin-

ciples, and should throw his mite of information into the general

stock, more as acknowledging than cancelling his debt to the profes-

sion, let him not be charged with self-sufficiency, even if the principle

he questions emanate from the highest authority. On the other hand,

should this be found to abide firm under examination and upon an

appeal to facts, the very promulgation of his erroneous views may, in

the end, subserve the cause of science; and even he, actuated by the
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motives which alone become the medical philosopher, may be bene-

fitted by the vindication of truth.

I offer some remarks on puerperal convulsions of the epileptic form,

according to the division of Professor Dewees, having no experience

of the apoplectic or hysterical. The attack of my second patient

might, indeed, have assumed the first of these, had not the premonition

been met by copious depletion; for, I take it, the epileptic and apo-

plectic forms differ chiefly in intensity. And, that I may not be sup-

posed to have mistaken the hysterical for the epileptic species in any

of my cases, I would observe that, although I have never met with

hysterical convulsions in labour, I have practised for nearly twelve

years in a populous manufacturing district, containing a large propor-

tion of unmarried females, among whom irregularity of the catamenia

is remarkably common, and that acute hysteria is an aftection, how-

ever proteiform, with whose aspect I am familiar.

On first assuming the duties of obstetrician, the possible occurrence

of puerperal convulsions was closely associated in my mind, with

directions for its management, contained in the following words: "If

it be asked, what quantity of blood should be drawn in any given case.^

I answer: I do not know by ounces—I bleed until I abate the severity

of the fits, or until I arrest their repetition."*

Now puerperal convulsions are paroxysmal, and not continuous

fi-om their access to their termination in death or amendment; and

making the above quotation a rule of treatment, the practitioner bleeds

boldly and freely as soon as he reaches the bedside. In one or more

minutes the convulsive movement abates and gives place to coma,

which merges into apparently calm and quiet sleep. "The fit has

abated, or ceased, and so far all is well." But, unable to forget the

appalling scene which has just passed, he watches his patient's coun-

tenance with fearful anxiety. She, perhaps, awakens, looks wild, and

is again convulsed. "He has not bled enough." He calls to mind

Burns' remark, "'tis better to bleed too much than too little," as well

as the observation of Parr, "that although this affection has been

sometimes relieved by copious bleedings, we have to regret great loss

of strength from the remedy"—a circumstance which does not weigh

a feather in the scale, as the question is not between rapid and pro-

tracted recovery, but between life and death—he bleeds again, and

to make sure of his case, he bleeds to syncope. Let it be duly re-

membered that death from haemorrhage is often preceded by convul-

sions; and I am about to contend that the substitution of syncope for

* Dewees' Essay on Puerperal Convulsions, 1st vol. Am. Med. Recorder.
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increased vascular action is by no means so safe an alternative that

the young practitioner, unable to obtain a division of responsibility,

should be sent into the parturient chamber, where the case is one of

convulsions, with this only fear on his mind, viz. that he may lose

his patient by bleeding too little. I would guard him from errors of

either extreme. He should not lose sight of the maxim, "In medio

tutissimus ibis," upon which the following cases afford a practical

commentary.

Case I.—December 23d, 1821. Mrs. , aged about 20 years,

at the end of the seventh month of her first pregnancy, was that day

attacked by puerperal convulsions. It had been recommended to her

to lose blood or obtain medical advice, but for what particular symp-

tom I do not recollect^ she, however, did neither. I found her enor-

mously oedematousj the cellular tissue over the veins of the arm was

so much engorged with serum, that, added to their unusually small

size, it was impossible to bleed her freely. I made six or eight at-

tempts, during 36 or 40 hours, and did not obtain a pound of blood.

The OS uteri was not impressed by any parturient eftbrt, and I did

not consider her in labour. She expired in something less than sixty

hours, having had above 40 distinct convulsions, as counted by one

of her female attendants.

Case II.—Mrs. , the mother of several children, thin, but of

sanguineous temperament, florid complexion, with red hair, near the

end of gestation, from being in perfect health at bedtime, was seized

about an hour after with intense pain in the head and epigastrium,

together with highly excited circulation, on the night of January 8th,

1828. I bled her to the control of the circulation and the removal of

the local pain. I left her about eleven o'clock, there being no indi-

cation of labour, and as she expressed herself entirely relieved. In

about two hours I was called back to her, as she had just had a con-

vulsion, with the same activity of pulse as I noticed at my first visit.

I bled her again; in half an hour I heard a sound like a ''cat spitting,"

marking the access of another convulsion. I tightened the ligature

and repeated the bleeding from the same orifice. Under this the

pulse fell, the countenance became haggard and expressive of agony,

and she was restless and agitated. Finding the os uteri open and

dilatable, I cautiously delivered the foetus by turning. In the midst

of the manoeuvre, from time to time I examined her pulse and found

it prostrate. She ceased to breathe in about fifteen minutes after the

removal of the secundines.

Case III.—I was called on the evening of July 31st, 1831, to attend

Mrs. , aged 22, in her first accouchement. She had never been
30*
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prescribed for by anj physician until during her present gestation, in

the course of which she had been twice bled—the last time about a

fortnight before I saw her. For some time past her appetite had been

ravenous, and her habit had filled up rapidly under its indulgence;

besides which she was oedematous from the face to the feet. These

were so tender from tumefaction, that she had been unable to take

due exercise. Her full appearance was partly embonpoint and partly

oedema. There were slight uterine efforts, to which the os tincse re-

sponded, and they were alternated with intervals of ease. Free

secretion of glairy mucus, tinged with blood, from the vagina; head

easy; mind tranquil; pulse quiet and natural. With this information

I retired to bed.

At 4 o'clock next morning I was suddenly roused, and found her

in a convulsion. Her pulse was rapid and of small volume; I opened

two veins in succession, and had a bladder of ice applied to the head,

which was elevated. When about ^40 had flowed, (her intelligence

having returned, after short coma, in the meantime,) she complained

of great giddiness and throbbing of the temples, and pallor and marks

of approaching syncope induced me to put a stop to depletion, and

replace her in the horizontal posture. These symptoms passed into

a second convulsion, but less severe than the first. At the termina-

tion of the second, strong and efficient labour pains came on, and

about 5 o'clock, A. M., a still born foetus was delivered; the placenta

followed, without haemorrhage.

Giddiness and throbbing of the temples still continued, and in an-

other hour she had a third paroxysm, far exceeding the others in seve-

rity and duration, ending in deep coma, with stertorous breathing,

dilated pupils, fixation of the eyes, pallor of countenance, dropping

of the jaw, facies hippocratica and extinction of pulse. After a mo-

ment of painful suspense a slight flutter returned to the radial artery.

She came out of this paroxysm with great uneasiness of stomach; for

which, with the sanction of my friend Dr. A., who now joined me,

she took a dose of castor oil, which was immediately thrown up, with

some relief to the gastric suffering. An enema of castor oil and oil

of turpentine was administered, which produced a number of serous

alvine discharges; these continued for several days.

Her convalescence was tedious and her recovery imperfect; her

pulse numbered 120 in the minute for many months. From being

possessed of unusual fortitude, she became timid and nervous; from

diflident and taciturn, forward and talkative; of which change she

was perfectly conscious, and it was not until upwards of ten months
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had elapsed that these aberrations of her nervous functions appeared

to wear oflf.

She has been three times pregnant since, in which state she suffers

greatly with disordered digestion and palpitation of the heart, but she

has never completed the full term, having been prematurely confined

with still born children. These pregnancies and confinements have

occurred in an adjoining county, and not under my care.

While writing this paper, I learn from her husband that she is now

(May 1st, 1836,) about the fifth month of gestation, observing great

caution, and hopes are entertained that she may go through the pro-

cess and bear a living infant.*

Case IV. I had been waiting all the night of March 31st, 1834, on

Mrs. , 18 or 19 years of age, in her first labour, characterized

by tedious and inefficient pains. The os uteri dilated slowly, how-

ever, and about 10 o'clock next morning the head had progressed

through the pelvis, and was about on a level with the inferior

strait. She complained rather suddenly of flashes of light over her

eyes. I suggested to her, as a probable cause, the glare of sunshine

by the side of the window blinds, as my own felt dazzled and uncom-

fortable. When the room was more fully obscured she assented to

my explanation. Her pulse was full and somewhat accelerated. I

contented myself with the belief that there was no ground for alarm,

and as I turned from the bed she complained of some headache. In

an instant the exclamation, '*0h. Doctor!" from a female near her, and

the tone in which it was uttered, announced to me the attack, of a

convulsion. A vein was immediately opened and bled freely. The
convulsive struggle terminated in short coma, succeeded by jactita-

tion and ghastly physiognomy, and the pulse fell. My forceps having

been sent for and arrived, as soon as the orifice in the arm was closed

I delivered instru mentally, with great ease and gentleness^ the

afterbirth passed, and the womb contracted. Pulse at the wrist ver-

micular; agitation undiminished; countenance unimproved. In about

an hour and a half from the attack she expii-ed.

I have been informed since her death that she had been exceedingly

swelled by oedema before her labour commenced, of which circum-

stance I was not aware at the time of my attendance.

* I understand from rumour that this lady has been again unfortunate; and that

having had favourable prospects of good getting up, she expired on the 8th of July,

five weeks after delivery, of some form of pulmonary disease, said to be attended

by haemoptysis and abscess. These untoward symptoms I am unable to connect,

either with her situation in 1831, or with any thing I know of her constitution,

I ought to have stated that no confinement since the first was complicated with

convulsions.
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Case V. On the 4th of April, 1835, I was desired to visit a Ger-

man woman, Mrs. , who was said by the messenger to have fits

in labour. She was about 20 years of age, and it was her first preg-

nancy. Her countenance had a bloated appearance, and I should

have supposed her twice the age I have mentioned. I had some diffi-

culty in getting information, for her husband spoke English very un-

intelligibly, and her parents nothing but German. She was lying

comatose. I gathered from them, however, that she had had eleven

convulsions. 1 determined to wait for a repetition, to decide whether

the attack might not turn out to be hysterical; if so, I thought, there

is but little danger, and if epileptical, she can scarcely be saved by

any means. The pulse at the wrist was small, and almost countless,

but the heart impinged powerfully against the parietes of the thorax.

She soon had another tit, which I recognised as the more formidable

species. Under all the circumstances, my judgment was cool and

deliberate. I drew blood to command the action of the heart, but

guarded cautiously against syncope, or that collapse of the powers of

the circulation which may have resulted from ultra depletion in the

2nd and 4th cases above detailed. In depleting, therefore, I took

the action of the heart, not the severity or repetition of convulsion as

my index. During the flow of blood she had a thirteenth convulsion,

and I noticed that increased tunmlt of the heart preceded its approach.

Having closed the vein, I observed the thumb of one hand contract

quickly but feebly towards the palm, and, coincidently, the heart

pulsated again more violently. I drew two or three ounces more of

blood, stopping as soon as the inordinate palpitation subsided. A
byestander remarked, that she was sure the last bleeding prevented

another fit, as she observed a flickering of the features, such as had

preceded the previous ones; I had looked at the thumb, she at the

countenance, both had discovered signs of an impending paroxysm,

but each was ignorant of the indication observed by the other.

Labour-pains now came on vigorously, and in about four hours she

gave birth to a still-born infant; the secundines followed, and the

uterus contracted duly. I ought to mention that the head became

stationary for some time near the outlet, that I applied the forceps,

started it from its resting place, and then allowed nature to complete

the process. During these four hours she moaned and uttered com-

plaints in her native tongue, so that I could not judge by her ejacula-

tions, whether her intellect was impaired or not. She did not reply,

however, to some questions put to her by her husband, at my request,

with the view to discover the return of mental energies.

Immediately after delivery, she fell into a deep and quiet sleep, her
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pulse somewhat feeble; stroke of the heart distinct and normalj res-

piration full and equable. The next morning I found her better than

I expected, and nothing occurred during the two or three weeks of

getting up to embarrass perfect recovery. I have seen her within the

last three months, and found her intelligent and sprightly, beginning

to understand English, with pretty firm health. She has menstruated

but once since her confinement, and is perhaps again enceinte.*

Case VI. I was engaged to attend Mrs. , ast. 22, in her first

confinement, which was expected to take place about the middle of

April, in the present year. About two months before that date, I no-

ticed that she had grown very large, masking, in some measure, her

appearance of pregnancy; she had occasionally bled at the nose

to the amount of 5'' oi" ij* Her feet were considerably swollen.

A day or two before, she had experienced dizziness and temporary

loss of vision. I bled her to $x., after which she felt better. On the

last day of February, finding her pulse down to 56, ancl there having

been some return of the above unpleasant symptoms, I drew a pound

of blood. Her pulse soon rose to its natural frequency. On the 21st

of March, she was unusually depressed in spirits, her bowels were

constipated, and her oedema was then described to me as being inor-

dinate and universal; her face was considerably bloated. I examin-

ed her pulse with great attention, and felt satisfied that the lancet

was not then needed. She took an infusion of senna, and as that did

not operate, she followed it, of her own accord, by castor oil. In the

evening of that day, after I left her, she complained of headache, as I

was informed a day or two afterwards.

I was sent for in the night and reached her at 2, A. M., on the

22nd. The purgation from her medicines seemed to the family to

have occasioned great pain in the bowels. Her complaints were so

like those of labour, that I made an examination. I was first struck

*I visited this patient again on the 7th of August, and was informed that she

was then about the end of the seventh month of gestation. She was emaciated

and 'lantern-jawed;' her appetite was indifferent, she was free from headache,

her pulse was quiet, and there was no CEdema. Her husband said, "she is quite

different now, from what she was in her first pregnancy; then she ate up every

thing before her, now she eats almost nothing, has nausea, vomiting, and suffers

greatly from pain in the back." I predicted that her next parturition would be

more favourable than the first. "There is no need at present lo bleed her," the

object for which I had been called on.

On the 12th inst. she prepared her husband's dinner, was taken with brisk

labour-pains, and, before a horse could be got ready to despatch a messenger for

me, she gave birth to a living female infant of medium size. I saw her on the

21st, sitting up, doing well, and furnishing a profusion of milk. October, 1836.
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with the enormous cedema of the limbs and os externum. I found the

presentation favourable, and fully occupying the neck, of the uterus,

and the tumour was impressed strongly by each parturient throe.

The OS tincae admitted the forefinger readily, but as the contractions

of the womb occurred, it embraced the linger like a ring,*

At half-past 6 o'clock in the morning, but little progress having

been made, she said *'I am giddy, 'tis the same sensation I had be-

fore." Her pulse was full, firm, but of normal frequency. In a

minute she nearly bounced out of bed, in a severe epileptic con-

vulsion. I opened a vein in each arm, and had her head covered

with snow. Dr. H., who was in the house, came into the room at

my request, and took charge of one arm, while I attended to the other.

We suffered the orifices to bleed, or stopped them, according to

the stronger or more feeble pulsation at the wrist. About 5x1 v. of blood

were afterwards measured. Her coma was short, followed by a pal-

lor of face, dHatation of the pupils, and great tossing to and fro of

her body; but intelligence and sensibility to severe labour pains,

which came on, unattended by the former irregularity of the move-

ments of the OS uteri, were perfect and complete. The passage dilat-

ed freely, and in two hours a dead foetus, rather premature, was de-

livered. I sought through the abdominal parietes for the uterus, in

order, by friction, to insure its tonic contraction, to save the system

from the least haemorrhage. The integuments were so swollen, that

it was with some difficulty I could find the uterus at all; I was re-

lieved, however, to discover it contracting duly, and expelling the

secundines without sanguineous loss. She soon slept tranquilly,

breathing easily and freely, with a pulse somewhat subdued, but not

*The following note, by the late Professor James, is to be found at page 48 of

the 2nd vol. of Burns's Midwifery, 3d Am. ed.

"Dr. Clarke, of London, thinking it necessary in a case of convulsions, to turn

the child and deliver it, a convulsion occurred while his hand was in the uterus,

when, of course, he had an opportunity of observing how it was affected. He re-

marked, that instead of a regular contraction taking place, the uterus seemed to

flutter, or be irregularly and tremulously contracted and relaxed again quickly, and

he was disposed to believe that it was in that state during every case of puerperal

convulsions."

The fact I have mentioned, though noticed some hours before the convulsion,

is perfectly analogous to that embodied in the above note, both being the effect of

irregular action of the uterus, and being probably secondary incidents, there is

no more reason to lay stress on them to attract attention to the womb, as the pri-

raura mobile of the phenomena of convulsion, than to suppose that they occur in

all cases of that affection, either coincidentally, as in Dr. Clarke's patient, or

precursorily, as in mine.
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prostrate. On awaking, about an hour after, she attempted to turn

on her back, against my entreaties; her countenance assumed the

vacant and haggard expression which had preceded the convulsion.

I felt for the pulse at the wrist, and it was for a moment impercepti-

ble. I dashed half a tumblerful of cold water in her face, and was

happy to find her pulse and intelligence revive.

In due time, secretion of milk came on, but not in profusion, the

lochia were natural, the bowels were sufficiently acted on by the as-

sistance of laxatives, and the play of the absorbents and kidneys soon

drained off the enormous serous deposit in the cellular tissue. She

complained of some uneasiness in the head, and occasional buzzing

in the ears; as these were evidently brought on or increased by eflfort,

I would not suffer her to rise till after the end of the second week.

On the fifteenth day I considered her rapidly convalescent.

A new train of symptoms, however, set in afterwards, ending in

slight but decided phlegmasia alba dolens of the left lower extremity.

These need not now detain us. It will be sufficient here to remark,

that this lady went home to the north in June, perfectly well.

Humanum est errare, under the best efforts of the soundest judg-

ment, and extraneous influences often intervene, to frustrate their

application to the circumstances for which, and at the times when

they may be most needed, though the error committed may be plainly

disclosed to after reflection.

There is no position more trying to the medical attendant than

that where the case before him is one of puerperal convulsions. His

feelings have, perhaps, been hitherto those of impatience at delay,

rather than of anxiety for the result. He has observed no premoni-

tion, or worse still, he has not regarded as serious its manifestation.

Suddenly, there is a transition from safety and cheerfulness to dan-

ger and dismay. Expressions of instinctive alarm break forth from

all the inmates of the room but his unconscious patient and himself, for

which he knows there is but too much foundation. His presence of

mind must be preserved, unwavering and unmoved by the agitation

around him. Happy indeed will he be, if he can so poise his judg-

ment and his means as to leave him no regrets for his exercise of

either, should the issue prove disastrous.

In subjecting, therefore, to review, my own proportional amount of

puerperal cases, complicated with convulsions,* I have sins of com-

*I have no facilities of referring to statements, showing what proportion of

parturient women suffer by convulsions. It is loosely remarked, in Ryan's
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mission and omission to confess. But an impartial witness will pre-

sent to the tribunal at which he appears, the whole truth he possesses

in the matters before it; and if the facts detailed bear the inferences

I draw, and shall lead but one practitioner in a single case to profit

by my exposition, I vshall not have intruded on these pages in vain.

In my first case, I endeavoured to bleed enough, but was prevent-

ed by the circumstances stated, from succeeding. No meddlesome

midwifery, however, was practiced. This patient may be considered

to have died from the repletion or excitement which caused the con-

vulsions, not having been reduced by sufficient detraction of blood.

The second case presented indication that the apoplectic species

was at hand. This was correctly and timely met by a free venesec-

tion. My first error was to leave this patient during the temporary

calm, in place of waiting to strangle reaction at its inception. Re-

action came on uncontrolled, but, because of the first bleeding, the

form of attack was reduced to epileptic. The use of the lancet, a

second time, gave earnest, on ray part, of the employment of ener-

getic measures. iVnother convulsion was the signal to bleed again

freely—too freely! This was the second error, but it was in obedi-

ence to the rule to bleed according to the severity or repetition of the

fits. Believing that depletion had been carried to its utmost justi-

fiable extent, I followed the ideas of those who look on speedy deli-

very among the means of combating the disease. I reasoned thus:

—

Gestation is one of the causes of puerperal convulsions—parturition

is its only favourable termination. Now, as there are here no natural

pains of labour, I must deliver artificially, which was done without

hurry or violence. This interference constituted error the third.

There was no ground to anticipate danger in the third case, as I

recognised no premonition. The lancet was used freely in the short-

est possible period, after the access; I bled till the approach of syn-

cope. What began as impending syncope, ended in convulsion. An
improvement ensued, viz. spontaneous delivery. The third convul-

sion was severe, but it came on with signs of subdued arterial action,

and I bled no more. In the propriety of this forbearance two medi-

cal friendS; who visited the patient with me afterwards, fully con-

curred.

Sustained and commended by their authority, it would not be

Manual, that the French give 65 in 40,000 cases, i. e, one in six hundred and fif-

teen. In 6673 cases of delivery at the Midwifery Institution of "Vienna, from

November, 1831, to December, 1834, there were seven cases of convulsions. See

London Lancet, No. 659. This is 1 to 953. My proportion has been unusually

large, being about 1 in 100.
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strange, if, bj this case, I should have gained some reputation among

the friends of the ladj; it would not be as much so, if I laid claim to

the sustentation and commendation bestowed. But candour obliges

me to see one error, viz., I bled a little too far or too rapidly, and,

when I threw aside the rule of treatment quoted from Dr. Dewees,

and withheld the lancet, it was under the stern and intelligible facts

before me, that syncope had ushered in the second convulsion, and that

syncope was the result of depletion; consequently, to deplete further,

would be to aggravate the condition of the circulation, on which syn-

cope depends, and I might fasten the convulsions upon her, instead of

removing them.

In the fourth case I suffered the precursor to pass without adopting

measures of prevention, practised ultra-depletion, and then used the

forceps. Here are three errors.

My treatment of this affection was thus far unsuccessful and un-

satisfactory. I had lost my confidence in the infallibility of the lancet,

and was not in possession of any substitute. I had no right to doubt

that bleeding was an important remedy, but why has it failed in my
hands, under a rule of treatment which has obtained for it signal

triumphs in the hands of others? Is there not danger from excess in

bleeding.^ We have ceased to prescribe other remedies for the names

of diseases, and we regulate their application to conditions of the sys-

tem. Why shall this agent be excepted from the improvements of our

day? Shall we shed blood in puerperal convulsions because of their

severity or recurrence, when it is known that a similar train of symp-

toms is often the consequence of hurtful waste of the vital fluid?

When the fifth case presented itself, under circumstances which

allowed me to act free from agitation, I depleted with more legitimate

aim, viz. to reduce the vigour of the circulation into moderate bounds,

and to avoid carrying the practice to an opposite extreme. Dr. Cop-

land says that the arteries of the lower extremities pulsate with dimin-

ished force and volume, while those of th^ upper and head are stron«;

and active. But I have found the radial pulse convey no informatiost

of the excitement present. In the fifth patient this was the fact. I

therefore turned to the signs afforded by the central organ of the cir-

culating system, and found a guide. The treatment has been detailed,

and the favourable issue of the case seems to confirm my reasoning.

In the sixth case the same therapeutics procured the same happy

result.

Almost all authors refer the affection before us to an accumulation,

or positive surplus of blood, in the vessels of the brain. Now, if such

be the condition, what is to be feared? Rupture of one or more ves-

No. XXXYIII.—February, 1837. 31
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sels, and effusion of their contained fluids. The means of prevention,

according to this idea, would be depletion by vs., ''better too much
than too little;" and he who theorizes thus loosely has no fears of

ultra depletion. He can appeal to one authority when he bleeds till

he shall abate the severity or arrest the repetition of the fits; and to

another, that he will only have to regret great loss of strength from

the remedy.

I complain of the directions of Professor Dewees and the cases at-

tached to his paper alluded to, that they enjoin on the practitioner

the bold use of the lancet, but leave him in the dark as to danger to

be apprehended from its undue employment. Under the tact and

judgment particularly his own, the able author may never have car-

ried that agent to a hurtful extreme; but to others of less attainments

and experience, neither the rule I have quoted nor the essay itself

hold out any caution against the mischiefs to which I advert. They
enforce on him who takes that rule as his guide in the treatment of

puerperal convulsions, cerebral congestion as the cause to be removed,

cerebral heemorrhage as the accident to be averted; he bleeds under

it ad libitum, and learns the injury the practice may inflict in a lesson,

too late for his patient, however instructive to himself.

I ask then, is cerebral haemorrhage a commonly discovered lesion

in puerperal convulsions when fatal? Cruveilhier says it is rarely

disclosed. Madame Lachappelle has found it only when the case has

assumed the character of apoplexy.* Denman might also be referred

to in support of the same fact, having never met with a single instance

of efliision of blood, but he mentions that Mr. Hewson and Dr. Hooper

had each seen one case. Dr. Ley also records an example.

It is remarkable that in my first case, in which depletion was de-

ficiently practiced, and consequently where, according to received

opinions, the vascular fulness either of the whole system or of the

encephalon was left undiminished and uncontrolled, more than forty

convulsions should have occurred before death: cerebral effusion could

scarcely have taken place here till at a very late period, if at all:

That in the second case there were but two convulsions, and death

approached under the aspect of exhaustion and collapse: That the

third patient evinced a long standing, if not permanent injury, after

three fits, the second of which seemed clearly due to syncope. Now,

if accumulation of blood in the vessels of the brain recurred to give

rise to the third paroxysm, which was the most severe and protracted,

* See Med. Chir. Rev., for July, 1835. article '^Des Convulsions chez les

Femmes, Par A. Velpeau."
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we might have expected cerebral efFusion to have occurred and the

case to have terminated fatally, as no further depletion was practiced:

That the fourth patient sank, like the second, after a single attack;

and that the fifth case ran on to twelve fits before a vein was opened

at all, to thirteen before the affection was subdued, and yet this pa-

tient recovered speedily and perfectly. I therefore feel entitled to

doubt the pressing danger of cerebral haemorrhage in puerperal con-

vulsions.

Pressure on the brain by vascular congestion or sanguineous effu-

sion are commonly considered to cause apoplexy, palsy or convulsion.

Lallemand says, "in inflammation of the arachnoid membrane we
have spasmodic symptoms, without paralysis; in haemorrhage, sudden

paralysis, without spasmodic symptoms; in inflammation of the brain,

spasmodic symptoms, slow and progressive paralysis, the progress of

which is unequal and intermittent."

Now the spasmodic symptoms in the disorder before us are of dif-

ferent origin from those he alludes to, and our business is not with

the febrile and inflammatory affections; and although prepared to ad-

mit the occurrence of cerebral hasmorrhage and sudden paralysis in

the relation of cause and effect, we are not bound to acknowledge

pressure on the brain as the instrument by which that impairment is

established.

Apoplexy and convulsions are at all times nearly allied in the con-

dition of the brain, which produces them; and as both Dewees and

Velpeau enumerate among the forms of puerperal convulsions the

apoplectic and epileptic, it will not be irrelevant to our subject to

make some remarks on the pathology of apoplexy.

Apoplexy has been ascribed to pressure on the brain, and some

facts are known which favour the supposition.

1. I have read somewhere of a beggar who had been trephined; the

brain in the spot operated on had no other protection than dura mater

and scalp. When pressure by the hand was made on this yielding

part of the head, insensibility ensued, with stertor and slow pulse; in

short, he had the symptoms of apoplexy. On removal of pressure he

returned to his usual condition.

2. Mr. Pott, and in later times Mr. Abernethy, have endeavoured

to draw a distinction between the symptoms of concussion or commo-
tion and compression of the brain, from external violence. Desault

thought the diagnostics could not be relied on, and, I think, gave up

the trephine entirely. 'Tis enough that there are two such conditions

as those to which the terms concussion and compression are applied.

Now, if a man falls or is stricken on the head, he is rendered insen-
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sible and is stunned, but in a short time he recovers perfectly, or per-

haps he dies, and no lesion is found to explain the occurrence. Such is

concussion, a sudden impairment of the nervous centre, without pre-

vious disordered circulation or subsequent appreciable organic mischief.

But in compression the trephine is applied, and effused blood is eva-

cuated from an artificial cavity between the dura mater and bone.

In some such instances the patient has aroused from his insensibility,

and expressed his surprise at the surgeon and his operation. This

would be a case of apoplexia traumatica.

3. A man is seized with apoplexy and dies in a few hours; on exa-

mination blood is found extravasated in the substance of the cerebrum;

or he lives longer, and then dies, and the ventricles are surcharged

with serum.

What is to be inferred from these several facts as to the causation

of apoplexy.^ A hasty answer is, that tiiey establish it to arise from

pressure on the brain. But other cases have been noticed where nei-

ther coaguluni nor serum was discovered effused, but in such the veins

of the brain were greatly engorged by returning blood. A similar

explanation is ready, here is pressure by venous congestion.

Venous congestion, or surplus quantity of blood in the vessels of

the brain, seems to be a generally received solution of many disorders

affecting the nervous functions of the body, but there is much obscu-

rity and no little crudeness in the idea.

"'It was a favourite speGulation of the late Dr. Monro," says Mack-

intosh, *'that the vessels of the brain cannot contain more blood at

one time than at another." And this speculation is powerfully sup-

ported by the arguments advanced, under the modest and cautious

title of "Conjectures in regard to the circulation in the brain," by

Dr. Abercrombie. Mackintosh says, "certainly we are not entitled

to conclude, from any known facts or experiments, that the brain

must always, and under all circumstances, contain the same quantity

of blood. Were Dr. Abercrombie's hypothesis correct, the circulation

in the head, and consequently the functions of the brain, ought not

to be materially affected by position in the case of syncope by bleed-

ing. Syncope should not occur in the erect any more than in the

horizontal posture. We favour the flow of blood to the head by the

latter position, and do all we can to prevent its return, allowing the

head, in severe cases, to hang lower than the rest of the body." I infer,

from this, that Mackintosh attributes syncope to a diminished fulness,

if not to an anemic condition of the vessels of the brain.

Bichat considers syncope to commence at the heart, whether occa-

sioned by passions, by cardiac obstructions, or by losses of blood.
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The giddiness, impaired vision, ringing in the ears, &c., which usher

in syncope, are due to an enfeebled action of the heart on the circu-

lation, whose velocity and force through the cerebral vessels are less-

ened, but the primary effect is on the heart itself. Now what is that

effect? The current of blood arriving by the cava is suddenly dimin-

ished, and the heart experiences a deficiency of its accustomed stimu-

lation. We wish to remove this syncope, and we lay the patient in

the horizontal posture; why? that we may take ofi' the influence of

gravity on the column of blood in the ascending cava and its branches;

the flow to the heart is accelerated and increased, the heart is more

fully stimulated, the lost vigour of the circulation is restored through

all the arteries, and consequently through those of the brain, and thus

sense and sensibility are re-established and revived.

Those who contend with Mackintosh for the actual surplus existing

in the brain, in consequence of increased momentum, are forced to

claim compressibility among the properties of cerebral substance to

meet the physical impossibility so clearly displayed by Abercrombie;

for, if the brain be incompressible, the doctrine of accumulation has

nothing to stand on. The cranium is a sphere of bone of definite

capacity, which, for the sake of illustration, we will call 60; its inte-

rior is completely filled by its contents, consisting of solid cerebral

substance, &c., (say 30,) and its circulating fluids (30.) Atmospheric

pressure has no direct agency on the brain, because of the solidity,

not to say figure, of the bony case which contains it, while it influences

the whole soft periphery of the body and limbs, and consequently the

fluids in their vessels. These are continuous, and communicate freely

v/ith the vessels in the interior of the skull, and this experiences the

w^eight of the atmosphere indirectly through the arteries and veins

which enter and make their exit at its base.

The volume of blood being distributed in three sets of channels, an

increased quantity in one set must cause a decreased quantity in the

others to preserve the physical equilibrium. If the amount in the

arteries, and the inter-vascular channels which arise at their termi-

nations, traverse the parenchyma, and end in the incipient radicles of

the veins, be augmented by increased momentum of the blood towards

them, this equilibrium cannot be preserved, unless the veins discharge

into the jugulars and vertebrals an equivalent number. If the flow

by the arteries be diminished by feebler impulse from the heart, the

weight of the atmosphere will retard an equivalent volume in the

sinuses, or rather in the veins emptying into them.

These reflections would seem to explain the experiments of Dr.

Kellie, about which Mackintosh observes,—'*the experiments of my
31*
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lamented friend, the late Dr. Kellie of Leith, and the mechanism of

the skull show not, as Dr. Abercrombie supposes, that the quantity of

blood in the vessels of the brain cannot be diminished, but rather how

difficult it is to deplete the brain altogether, or so much so as to ren-

der it cognisable to our senses, even in animals purposely bled to

death." Now, as Mackintosh does not contradict Abercrombie's

version of the experiments themselves, we may take it for granted 'tis

a true one as to facts. For this version, I beg leave to refer to Aber-

crombie on the Diseases of the Brain and Spinal Cord, p. 314, 1st

American edition. That they do not show that there is a physical

impossibility to diminish the blood in the whole vessels of the brain,

as Mackintosh says, is more than I can conceive. They appear to

me to admit of no other explanation than that which Abercrombie has

given.

Now, during the last moments of life, the blood is distributed

among the cerebral arteries, veins, and the channels leading from the

one set of vessels to the other. Death occurs, the arteries perform

their last contractions, and empty themselves by impelling the blood

forward in its round; the veins, and perhaps the intervascular chan-

nels contain all the blood which was in the interior of the skull at the

moment the heart ceased to pulsate, it being prevented from passing

out by the jugulars, &c. by the weight of the atmosphere on the com-

pressible parts of the body. If there have been cerebral haemorrhage

or serous accumulation, then, indeed, the veins are less filled, because

such fullness is not required, the equilibrium being maintained by

the effusion. If the skull be trepanned, and the pressure of the atmo-

sphere be permitted to act directly on the interior of the skull, as on

the compressible surfaces of the body, then depletion to death emp-

ties the cerebral vessels, and "the brain is drained of blood."

If, then, neither extravasation of blood nor accumulation of serum

be present, and the venous congestion disclosed on dissection be a

condition which did not produce the disease, (apoplexy,) but occurred

in articulo mortis, as a necessary physical event, these are cases of

this affection which present no appreciable lesion whatever on exa-

mination after death.*

^Whenever sanguineous extravasation or serous accumulation have failed to

be found in examinations of the brain by morbid anatomists, from Morgagni

down, they tell us that the veins of the brain were surcharged with blood, ergo,

there was venous congestion before death, and what they seek for, viz. pressure;

yet the emptiness of the arteries is equally common, and is a condition confess-

edly post mortem, or occurring in articulo mortis, and they might as well tell us

that this emptiness of the arteries caused the disease, as that it arose from con-

gestion in the veins, but that would not furnish them with pressure.

I
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But "the brain is compressible, and, therefore, accumulations may

occur by increased momentum," is the last shift of argument, to

which the opponents of Monro's "speculation" are driven.

In order that the blood may circulate through the arteries of the

brain, by pulsatory movement, it is at once admitted that a degree of

compressibility is necessary. But that is enough for this object and no

more, and is equalled by a corresponding resiliency, otherwise increase

of momentum in the circulation, induced by any agent, would result

in instant annihilation of the functions of the organ; for such momen-

tum continued, would compress the cerebral substance beyond hope

of recovery. If resilient and elastic, sufficient to preserve its very

existence as an organ, the compressibility of the brain, in the degree

admitted to exist, fiiils to countervail and explain away the physical

impossibility insisted on by Abercrombie.

What, then, is the condition to which apoplexy should be re-

ferred.^

The carotid and vertebral arteries are found entering the cavity at

the base of the skull; their ramifications increase in number as they

diminish in size, till they elude the efforts of microscopic research.

The veins, commencing by radicles equally numerous and minute,

coalesce till they enter the sinuses v/hich make their exit from the

head at a point similarly situated to the entrance of the trunks of the

arteries. Boerhaave, Haller, Eichat, and others, considered that the

channels which continued the How of blood from the arteries to the

veins, consisted of vascular tubes, to which have been given the name

of capillaries. Broussais, referring to some observations by Fabre,

and repeated by Sarlandiere, seems to come to the conclusion that a

part, at least, of the ultimate circulation, is through the interstices

among the organic molecules of the parenchyma, antl extravascular.

Both these opinions are founded on direct observation, and it is more

than probable that there are channels between the arteries and veins,

both capillary and interstitial. The sinuses of the brain are of firm

structure, and permanently patulous in their course and at their ter-

minations, and the veins which enter them are provided with valvular

orifices, a construction calculated to ensure a free return of blood, and

to preserve the physical equilibrium. The blood arrives through the

arteries by the impulse of the contraction of the left ventricle of the

heart, and a suction-power is exerted by the diastole of the right au-

ricle on the column in the veins. In a normal state of the circula-

tion the impulse by the arteries reaches a point in the capillaries,

to which (or even beyond it) the suction-power in the veins extends.

But the fluids in the interstitial or extravascular channels are beyond
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and between that impulse and suction-power. In these channels, the

blood has been observed under the microscope, to pass and repass

under some influence independent of the action of the heart. With

Broussais, let us say, this influence is due to vital chemistry. In the

interstices of the parenchyma the blood changes from arterial to

venous, and during these spontaneous movements, and concurrently

with that change, the living action of the tissue and organ are perform-

ed. That these changes and actions may proceed with due vigour

and perfection, it is necessary that the momentum of the blood de-

rived from the heart's systole should not intrude on the domain of

vital chemistry. Now, (in the brain,) unless there were provided

some channels by which undue increased momentum could be trans-

mitted to the venous conduits, damage to the functions, at least, of the

organ, would ensue under the agency of the many causes capable of

increasing that momentum. For this object the capillaries admit of

some dilatation, by which such safe return out of the cranial cavity

can be eflected.

Now, a case occurs where this dilatation has reached its maximum,

and, although there maybe a surplus of blood in the capillary vessels,

it must be at the expense of the volume in the veins, so that the whole

blood in the brain remains the same. The domain of vital chemistry

has been thus far unintruded on, and the functions of the brain have

been healthfully performed. The momentum continues or is increased,

the capillaries, the safety tubes, are embarrassed, and the momentum
is forced to enter the province of interstitial circulation, and the result

is absence of intelligence and sensation, and loss of command in the

nervous centre of the system of relation over the locomotive appara-

tus; the pulse strong and vigorous—in other words, we have entonic

apoplexy. The only condition in the chain of events, to which the

term congestion can be applied, is the dilatation of the capillaries,

which precedes and attends the catastrophe induced. But this can

make no compression on the cerebral mass, because of the free exit

of an equivalent volume of blood by the sinuses and veins, and it can

be productive of no symptom of disease, for this dilatation is the true

preservative office the capillaries proper have to perform. Beyond a

certain degree of distention, however, it frequently happens that

some of them give way, and cerebral haemorrhage is the consequence.

If the individual survive for a time, the case becomes complicated

with hemiplegia, arising from an incident secondary to the condition

W'hich induced the apoplectic seizure. Or, in the absence of effusion,

death may ensue by an injury to the brain, inappreciable to our senses
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from the intensity of the interference of the great circulation on the

living actions of the parenchyma.

A large majority of apoplectic attacks are imperfectly recovered

from, as the sufterers are commonly advanced in life, and predispo-

nent circumstances are likely to precede them. The effect of these

is either to occasion habitual increase of the power of the heart, or to

impair the tone of the ultimate structure of the brain, rendering the

intrusion of arterial impulse on the domain of vital chemistry more

intense, and diminishing the capacity of resistance in both the capil-

lary and extravascular channels.

Besides the capillary and interstitial passages, there is a third ter-

mination of the ramusculi of the arteries, viz. the exhalents of the

serous membrane. Amid the disturbances of the circulation, caused

either by the predisposition to, or the attack of apoplexy, or by its

sequelae, increase of the natural habitus to serous accumulation, may
present a greater or less amount of fluid in the ventricles of the brain.

But this is found under such a variety of circumstances, and after the

termination of other affections without cerebral symptoms, that the

theory which assigned it as a cause of one form of apoplexy, has now
but few advocates, and the term serous apoplexy has become obso-

lete.

There are also cases of deep coma, under great exhaustion, as from

long continued discharges and hemorrhages, or it supervenes more

suddenly on enfeebled action of the heart, as in asphyxia. Here the

arterial column of blood falls short of its accustomed goal. The suc-

tion power of the veins is diminished also, while atmospheric pressure

on the body retards the blood in the latter vessels, and delay and re-

mora obtain in the cap llaries. The fluids of the interstitial channels

fail to be duly renovated by the supply by the arteries, and to be re-

moved by the veins, when effete and exhausted of their arterial quali-

ties. The motions and changes of vital chemistry languish, in con-

sequence, and the functions dependent on those motions and changes

cease to be performed. Such cases, according to Abercrombie, come
under the apoplexia ab inanitione of the old authors, and would now
claim the appellation of coma, from exhaustion, secondary to the

failure of the action of the heart. Serous accumulation may be found

in cases of this kind, but cerebral haemorrhage rarely, if ever.

Accumulation of blood in the vessels of the brain is also given as

the cause of convulsions, although it is admitted that diminished im-

pulse will sometimes induce them. In this respect it does not differ

from apoplexy, if we permit the apoplexia ab inanitione to constitute

one of the varieties of the latter disease.
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Convulsions tend to, and frequently terminate in apoplexy, and the

latter is sometimes ushered in by spasm and convulsive movements.

Although the physiognomy of the two affections presents a striking

dissimilarity, there exists more consanguinity and parallelism in these

phenomena than at first view might be allowed.

The main symptoms of apoplexy are suspension of intellect, sus-

pension of sensation, suspension of the control of the brain over the

voluntary muscles.

Those of convulsion, suspension of intellect, suspension of sensa-

tion, suspension of the control of the brain over the voluntary mus-

cles, but without involuntary contraction of those muscles, alternated

by relaxation.

Having arrived at the inference, that neither congestion nor di-

minished volume of blood can occur in the whole vessels of the brain,

and that the dilatation of the capillaries, allowed to exist, previous to

the intrusion of the arterial impulse on the province of interstitial

circulation, cannot, per se, be productive of any symptom of disorder,

or of any compression on the cerebral substance, and also that a sup-

posed empty state of the blood-vessels of the brain, or syncope, is

equally impossible, but that the coma of exhaustion is due to reraora

of the vital fluid, whose properties for renovation of structure and

function have been exhausted under the vital chemistry of the paren-

chyma, I assign a similar disturbance of the circulation of the brain, as

the cause of convulsions, which, when of greater intensity, gives place

to apoplexy. Convulsions are paroxysmal, and a patient may expe-

rience repeated and numerous attacks without fatal injury, apprecia-

ble or inappreciable to the brain. There are intervals of quiet, nay,

of apparent health. The muscular movements, or the chain of ac-

tions, which produce them, are, therefore, critical, and for a time at

least, corrective of disturbance in the cerebral circulation, from which

that chain commences. In the true epileptic, the period of immunity

may be weeks, months, or years. In convulsion of accidental origin,

minutes or hours are known to intervene. In both, the disturbance

may be repeated at a given period, and the phenomena, of course, re-

cur.

There is something in the epileptic individual, by which a less

amount of disturbance in the circulation in the brain will produce a

convulsion than what is required in others not predisposed to this dis-

ease. Cullen considered this to consist in "increased mobility,"

which he hardly pretends to be an explanation; it is, in fact, an ex-

pression without conveying a definite idea. I was going to call it,

vox et preterea nihil! but I recall the sneer that phrase would contain,

I
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as we have not advanced a single step in the pathology or treatment

of that opprobrium medicorum, beyond what was known when his

star was in the ascendant.

Accidental convulsions arise from a disturbance of the interstitial

circulation in the brain, similar to, but of less intensity than that

which produces apoplexy; and this disturbance may depend upon

increased or diminished momentum. It may supervene in many
different affections; we see it in teething; from abdominal irritation;

in the cold stage of ague, recurring v/ith each paroxysm in the exa-

cerbation of fever, common or specific; at the close of low fever with

brain symptoms; from ardent spirits and other poisons; ushering in

delirium tremens, and closing it in death; in concussion of the brain;

and, lastly, in gestation and parturition.

Some have maintained that the convulsions of pregnancy and la-

bour are peculiar to those processes, others that they are not. Parr

endeavours to explain the complication by the pressure of the head of

the foetus on the great nerves passing out of the pelvis, and, among
his means of cure, would administer opiate enemata in large doses,

a practice not unworthy of the theory.

Upon the explanations I have essayed to make, let us inquire into

the condition of the pregnant female. Almost all her general dis-

eases are traceable to plethora. In the earlj^ months the impairment

of the digestive function, which is considered favourable, when mode-

rate, appears to indicate a design of nature, that a plethoric condition

should not obtain. In the later periods that impairment wears off,

when the greater evolution and growth of the foetus becomes, if I may
be allowed the expression, a diverticulum from the maternal system.

Pregnant females, in good health, who emaciate, go through the pro-

cess of parturition, ceteris paribus, better than others in whom
plethora abounds. In the latter, parturition is apt to be less favour-

able; the getting up is more ditHcult and tedious, or diseases come on

before or during confinement, requiring means of depletion, and,

among others, puerperal convulsions are often to be apprehended.

Plethora, within certain bounds, and where the circulation is un-

disturbed, would most probably make deposition of additional particles

in many tissues of the body; the adipose membrane would become

loaded with fat. The heart and arteries may at any time take on

excitement under the application of an exciting cause, attended by

local inflammation in the structures or organs most predisposed to it;

or haemorrhages or other discharges may occur to bring matters to a

medium; or entonic action of the circulation may cause determination

of blood to the head, and this may happen the more readily towards
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the end of pregnancy or during parturition, because of the pressure

of the womb and its contents upon the arteries passing through the

pelvis. Under this determination to the brain, the arteries first, and

the capillaries after them, receive more than their quantum of blood,

while the veins contain less. This state of things continuing or being

aggravated, increased momentum intrudes upon the field of interstitial

circulation, and the cerebral functions cease to be normally performed.

If the tone of ultimate tissue of the brain be impaired, or the momen-

tum be beyond a given degree, the system will be overwhelmed with

apoplexy. But in a large majority of puerperal patients the paren-

chyma is healthy, or a smaller degree of disturbance gives rise to a

minor injury, diftering from apoplexy in the involuntary contraction

and relaxation of the voluntary muscles, the chain of actions, which

ends in the universal spasm resolving the state of the circulation from

which that chain bears, and proving critical of the disturbance itself,

at least for a time.

A certain relation between the materials elaborated for the wants

of the system must be preserved to ensure that emaciation which marks

a favourable gestation. In some instances this relation is not main-

tained, and the assimilating organs produce more materials than serve

for the proper nutrition of the parent and foetus, and more than the

organs of waste can remove. Plethora ensues^ there is for a time

augmented deposition, the material system fills up, and the excess of

nutrition over absorption continues. The circulation sympathises;

increased momentum is added; pressure is made on the iliac arteries

by the enlargement of the uterine tumour, or the passage of the foetus

through the pelvis, accidentally greater in one presentation than in

another; determination to the brain is set up; derangement of due

balance in the cerebral circulation ensues; the capillaries are dis-

tended; the arterial impulse enters the province of vital chemistry,

and convulsion or apoplexy is the result.

Plethora alone is perhaps productive of but little manifestation by

symptoms; but, combined with excitement in the heart and arteries,

may evince the precursors of puerperal convulsions, viz. drowsiness,

vertigo, headache, throbbing of the temples, flashes of light before the

eyes, blindness, ringing in the ears, deafness, stammering, or inability

of utterance, &c. &c., and these, or any of them, may be accompanied

by a pulse strong, full, accelerated, or slower than natural, with

flushing and tumidity of the face.

Many, sometimes all these, symptoms of premonition maybe absent

entirely, or they may be immediately precedent of convulsion, or they

may be in so slight a degree as not to alarm either patient or accoucheur.
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because the vital motions in the parenchyma of the brain may with-

stand and resist the interference of the arterial momentum, till its

amount is such as to explode into the full-formed convulsive paroxysm.

It would be fortunate for our patients, certainly for ourselves, if we
could always recognise the precursors of the attack, so that we might

foresee, and perhaps avert, the appalling incident which comes before

us, in most cases unexpected.

Now, as convulsions in the pregnant and parturient female from

increased momentum and determination of blood to the brain are far

more frequent than those which arise from exhaustion, in the absence

of precursory symptoms denoting their approach, we should regard

the evidences of accruing plethora, if we wish to interpose preventive

measures.

Both Burns and Blundell speak of inordinate oedema as dangerous,

and requiring the lancet. The latter gives a case in which convulsion

actually came on. According to Dr. Dewees, Dr. Lyman mentions

''oedema and a remarkable slowness of pulse as premonitory of con-

vulsions." Dr. D. has never noticed such precursors, and remarks:

*'Indeed it would seem that they (viz. women who are oedematous)

should be less obnoxious to convulsions than others, as they are rarely

so plethoric, and as the serous effusion seems to relieve the over ful-

ness."

I respect every professional statement having to it the sanction of

the name of Dr. Dewees, but must not shut my eyes to what has fallen

under my own observation. In three of my patients the oedema was

enormous, in a fourth it was said to have been considerable. I have

visited, in consultation, two patients dying from puerperal convul-

sions, who were greatly swelled before confinement; and a seventh

case is strong on my memory where a like condition preceded a fatal

attack of the disease in one of my own female relatives.

But, besides this discrepancy of experience, the inferences to be

arrived at, in my estimation, are directly opposite to those drawn by

Dr. Dewees. Ordinary oedema of the lower extremities is reputed to

be a favourable accompaniment to pregnancy, but not because it

diminishes a plethoric state or marks its absence; it occurs in the

latter months of gestation, clearly denoting its origin from pressure

on, the veins of the lower extremities, and is an evidence of due de-

velopement of the womb and its contents, the result of a healthful

performance of the process.

But extensive oedema to an inordinate degree, and bloating the

whole cellular tissue, arises, not from pressure, but from plethora.

Now, it may lessen that over-fulness to a certain degree and for a
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time, but the space for effusion is limited, and plethora may be in-

creasing, and further effusion is an evidence that it is^ and when this

increase of oedema supervenes upon a full condition or habit of body,

let the practitioner beware of convulsions.

In my third and sixth cases, the intelligence and elevation in so-

ciety of the families in which they occurred, enabled me to obtain full

histories of their previous condition, and presented in the clearest

manner the coincidence of plethora and inordinate oedema. In the

last case the enormous amount of serous effusion gave, me great un-

easiness, and I perhaps used too partial and inefficient means of pre-

vention. Under similar circumstances, v.s. repeated, laxatives, re-

duction of diet, diminution of the time spent in sleep, moderate

exercise gradually increased, might avert an impending attack of the

disease.

Disarray of the balance of the circulation in the brain from enfeebled

power in the heart, when induced slowly, is not likely to be produc-

tive of puerperal convulsions. Progressive wasting of the circulating

mass will be compensated for by due contraction and accommodation

of the general vascular system, containing it, to the change, and the

cerebral vessels will be left free to preserve the normal distribution.

Such contraction and accommodation, however, cannot occur where the

waste has been sudden as well as great. Thus haemorrhage, either

before or after delivery, giving place to syncope verging to death, may
so enfeeble the heart's power as to induce that form of convulsion or

of coma, which arises from exhaustion. These will, in such case, be

considered secondary events, and, if the case proves fatal, the patient

will be said to have perished by flooding.

But, in a given case, convulsions have set in from determination of

blood to the brain, arising from plethora. Free, full, but properly

graduated, depletion is the main instrument of relief. If employed

to excess, disordered distribution of blood among the cerebral vessels

may ensue, and that which arose from too great impulse, now recurs

from undue sluggishness of flow.

There is a law of the system, that of habit or association, under

which affections, at least, of paroxysmal and periodical nature are

observed to recur, from the impressions of an agent incapable in the

first instance of inducing them. In illustration, take pertussis or in-

termittent fever.

In like manner, if syncope of moderate intensity and duration occur

in gestation or labour from loss of blood, spontaneous, accidental, or

therapeutic, where no convulsion had preceded, it may pass without

danger of inviting a convulsive attack. But when such attack has

come on from plethora and determination to the brain, and bleeding
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has been carried beyond the amount required to the production of

syncope, it is but too apt to induce the opposite disorder of the cere-

bral circulation, which may give rise to the same erratic train of phe-

nomena as had been at first manifested by the systems and organs

concerned in the disease. And, if the lancet has been used freely,

but short of syncope, and after delivery there shall occur additional

loss of blood, or, without such flooding, if exhaustion ensue from the

termination of the process of parturition alone, as is sometimes the

case, the convulsion may be repeated; and as the cases which result

from exhaustion, whether primary or secondary, are less amenable to

treatment than those of entonic origin, while the practitioner depletes

to unload and control the circulation, he should take care not "to

strike on Scylla when he endeavours to shun Charybdis."

I accord, then, with the magnates of obstetrical science, in the great

importance of bleeding in the attack of puerperal convulsions of en-

tonic origin. I would practice it, however, with a strict watch over

the radial and carotid pulsations, as well as the stroke of the heart.

My patient should keep a horizontal posture. I would draw blood

at first freely, but slowly, and with intervals of interruption towards

the last. The lancet is the grand remedy; there may be adjuvants;

the cold dash to the head might be placed next to the lancet. Some
have recommended secale cornutum. It might be given here where

the parturient efforts were inefficient, and other circumstances did

not forbid its use.

In my three patients who recovered, labour came on as soon as the

excitement and determination to the brain were subdued by the de-

pletion, and I regarded the return of labour pains as evidence of some

mastery over the disease. Ergot was not needed, though, perhaps, I

ought to except my fifth patient, for whom I used the forceps as a

substitute. If prescribed, she would not have taken it, and very

probably neither the forceps nor ergot were necessary.

In cases where the convulsions occurring after the commencement

of labour have been subdued, and labour pains do not recur, I should

certainly prefer the ergot, circumstances permitting its use, to pure

artificial delivery, for of this I have seen enough to deter me from its

repetition.

The foetus being delivered, I would take great pains to ensure due

contraction of the uterus, as preventive of hurtful sanguineous loss.

I would enforce on the patient and her nurse that quietness from

every exertion was of the highest importance; and finally, other cir-

cumstances being equal, she should be more guarded in her diet, and

postpone her rising from bed to a later period than in ordinary uncom-

plicated parturition.
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Art. VIII. New views of certain Dislocations. By Samuel Annan,

M. D., of Baltimore.

Dislocation of the humerus into the axilla, although in many instances

easily reduced by any of the plans recommended in the books, is

occasionally exceedingly troublesome to the surgeon, and the force

employed has in some instances been thought to have been the cause

of the death of the patient. Sir A. Cooper dissected a case in which

he found the pectoralis major slightly lacerated and blood effused;

the supra spinatus lacerated in several places; the infra-spinatus and

teres minor torn, as also some fibres of the deltoid and coraco-brachi-

alis. The supra spinatus was most injured. This difficulty of reduc-

tion usually happens where the muscles have uncommon power, or

where a considerable time has passed before well directed ettbrts are

made.

The three indications to be remembered in the reduction of dislo-

cations are the following, viz: to fix the socket immovably, or as

nearly so as may be practicable; to relax the muscles as much as

possible by a proper position of the limb, and to draw the head of the

bone in the direction of the cavity from which it has escaped. The
first is accomplished by judicious counter-extension; the two latter

by extending the limb in the most advantageous manner.

The older surgeons applied a counter-extending band to the axilla,

and passed it over the opposite shoulder; and to prevent pressure

upon the pectoralis major, the latissimus dorsi, and teres major

muscles, they put a large pad into the axilla, upon which, as they

supposed, the band pressed. But it is obvious that the pad being

forced in between these muscles, and the skin being thus drawn tight

over their margins, they still sustained the counter-extending force;

and these muscles being inserted into the humerus, the extending

force was likewise applied to them by the band attached to the arm

above the elbow. It was farther discovered that this plan only fixed

the lower angle of the scapula, and even that very imperfectly; inas-

much as by the anterior superior angle being drawn outwards or in a

lateral direction, while the inferior angle was drawn towards the

spinous processes of the vertebrae, the position of the inferior costa

was so much changed that the band did not catch upon it, and the

consequence was that the scapula was drawn over its upper edge.

The modern plan is to fix the scapula by means of a band which

allows the arm to pass through it. A girt, with two small straps

buckled on the extreme point of the acromion process, so as to raise
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the band high in the axilla; or a towel or handkerchief put round the

arm, so as to catch on the extremity of the acromion, are employed.

The same objection still applies; they all act on the pectoralis major,

latissimus dorsi, and teres major muscles, subjecting them to both

extension and counter-extension.

The extending force, in cases of more than ordinary difficulty, is

applied by the compound pulley through a band attached to the arm

above the elbow, and the limb is raised to a right angle with the trunk

of the body, or a little above it, in order to relax the deltoid and supra

spinatus muscles. By this application of force the head of the humerus

is drawn out of the axilla from beneath the inferior margin of the

glenoid cavity, and then by rotating the arm, by placing the knee in

the axilla under the head of the bone and pressing it upwards, while

at the same time the acromion is pressed downwards with the hands,

the reduction is ett'ected. The extending force draws the head of the

humerus out of the axilla, and the subsequent manipulation is to re-

store it to its socket.

The muscles to be relaxed are the deltoid, coraco brachialis, supra

and infra spinati. The limb being somewhat lengthened, they are

made tense, and their disposition to resist extension is augmented.

Now, although it is true that elevating the arm to a right angle with

the body relaxes these muscles considerably, it does not effect this in

the greatest possible degree. In some cases it has not been sufficient;

and to overcome their resistance, force has been employed which has

lacerated their fibres, and the patient, it was supposed, was destroyed.

The best plan of reducing this dislocation we believe to be to place

the patient on his back on the floor, or on a bed or table. The floor

is preferable, as the surgeon can apply the forces more convenientlv*

The surgeon should take a seat beyond the head of the patient, place

his foot on the top of the shoulder, and, grasping the wrist, draw the

arm towards him, which, if the patient was in the erect position,

would be directly upwards. The foot pressing upon the spine of the

scapula and the clavicle fixes the socket immovably, and thus we have

the counter -extending force applied more advantageously than it can

be by any other method, while the extending force draws the head of

the bone from its situation below the glenoid cavity in the direction

best calculated to restore it to the place from which it has escaped;

and at the same time the point of the acromion process acts as a ful-

crum to throw it out of the axilla, and afford it a favourable oppor-

tunity to slip over the projecting inferior margin of the glenoid cavity.

The muscles too, which usually offer the most resistance, especially

the deltoid and supra spinatus, are relaxed in the greatest possible

32*
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degree^ and indeed to that extent that they make no resistance what-

ever. The supra spinatus, if it acts at all, will assist in drawing the

displaced bone in the proper direction, for restoration to its natural

position. Another advantage is, that counter-extension and exten-

sion are not both applied to any of the muscles. The force which

fixes the scapula, being made to press upon the top of the shoulder,

does not act upon any of the muscles concerned in the dislocation,

and the only muscles upon which the extending force acts at all, and

which will make some resistance, are the latissimus dorsi, and teres

major, and the inferior margin of the pectoralis major, where it arises

from the cartilages of tlie fifth, sixth, and seventh ribs, and the lower

part of the sternum. The resistance of these is insignificant, com-

pared with that of the deltoid and supra-spinatus, on the old plan,

especially the latter, which is a muscle of prodigious power, and

being drawn over the face of the glenoid cavity, where the humerus

is dislocated downwards into the axilla, and attached to the outer

tubercle, it binds the head of. the bone against the inferior costa of

the scapula, and under the lower margin of the glenoid cavity, and

requires great force to overcome it, unless the arm is very much
elevated. Sir A. Cooper, in a case which he dissected, where re-

duction had not been eftected, found the action of this muscle to have

been the great obstacle. It is believed that the above method fulfils

all the indications. The socket is fixed, the muscles are relaxed, and
the displaced bone is drawn towards the cavity from which it had been

driven, while the opposing forces are so applied that the one does not;

counteract and neutralize the other in the slightest degree.

In all recent cases, and in many of considerable duration, we be-^

lieve the power of the surgeon will alone be sufficient to effect reduc-

tion. In very old cases, where firm attachments have been formed,

and where the compound pulley may be required, the scapula can be

secured by a band passing from the top of the shoulder obliquely|

downwards to the opposite side of the body, which being fastened to

a hook in the wall, or in a post, the pulley can be fixed to the arm
in the usual way, and the extension made in a line nearly, although

not altogether perpendicular to the trunk of the body, but sufficiently

near to answer every purpose, except the advantage gained by em-

ploying the point of the acromion process as a fulcrum, to force the

head of the humerus out of the axilla. This objection, however, may
be avoided by passing the counter-extending band from the top of the

shoulder, straight down the body, and thus carry it along between

the legs to its place of fastening. Experiment alone can decide which

I
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is the better direction of these two for the application of the counter-

extending band.

On the above plan, we believe that dislocations of long standing

may be reduced with entire safety to the patient. The principal

danger, in very old cases, arises from the risk of injury to the blood-

vessels or nerves. Two instances of rupture of the axillary artery,

and death as the consequence, occurred to Dr. Gibson, Professor of

Surgery in the University of Pennsylvania,* and examples of the same

accident, as also of injury to the plexus of nerves, are related by M.
Flaubert. In one of these last, the axillary nerves were found,

upon dissection, to have been torn from the spinal marrow. Refer-

ring; to these two unfortunate cases, Dr. Gibson informs us, that if an-

other case should be presented to him, the following would be his

decision:—"If the patient is young, not very muscular, the luxation

not complicated with fracture—if no attempts have previously been

made to accomplish the reduction, and the head of the bone has not

been out of its natural situation beyond five or six weeks, I should

advise the attempt to replace it. But, on the contrary, if the patient

is very robust and vigorous, advanced in years, accustomed to labour

and to the free use of ardent spirits, and the head of the bone has

been long out, I should discountenance any attempt at reduction."!

This advice would doubtless be correct, if rupture of the axillary

artery or laceration of the nerves is probably to be the consequence.

And indeed this is what we might rationally expect. A ball or roller

of linen or muslin, forced in between the folds of the axilla, must

press upon the blood-vessels, and thus subject them to counter-exten-

sion, as certainly as the extending power subjects them to extension;

and it is exceedingly probable, if not absolutely certain, that they

would be pressed against the head of the humerus. The blood-

vessels, it is true, have considerable elasticity, but they cannot

endure hard pulling in opposite directions. The wonder is that the

vein was not also ruptured.ij: On Sir A. Cooper's plan of applying

the counter-extending band, the folds of the axilla, formed by the

pectoralis major, teres major, and latissimus dorsi muscles, receive the

* See this Journal, Vol. II., p. 136. t Ibid., p. 148.

t [The author is unjust to Professor Gibson in the above remarks. By referring

to the account, by Dr. James C. Hall, of the post-mortem examination of the

patient, it will be found that the axillary artery "was firmly attached to the sub-

stance of the bone and the articular capsule by dense cellular or ligamentous

substance, and such was the compactness of this junction^ and so short the portion of

artery between this point and thai of its attachment to the rib, that it seemed absolutely

impossible to reduce the bone to its place and not cause the ruj>ture of the vessel.'^ Vol.

II., pp. 340, 341, of this Journal.—Ed.]
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principal force of this part of the apparatus, and hence we find some

of the fibres of these muscles occasionally lacerated j but the blood-ves-

sels appear to escape. He does not say one word about injury of the

axillary artery or vein. We should, nevertheless, be inclined to the

opinion that they are not altogether free from danger when extraor-

dinary violence is practised. On the plan we have ventured to re-

commend, the blood-vessels and nerves, it is conceived, are entirely

exempt from danger. No pressure whatever is made on them, and

they have to be stretched to so small an extent that their natural

elasticity will easily allow them to yield as much as is requisite. We
would, therefore, be willing to attempt reduction in cases of many
months standing. Indeed, we would not hesitate to make the effort

at any period when it might be supposed probable that the head of

the humerus would remain in the glenoid cavity, provided it was re-

stored to it. Whether the concavity of the socket is destroyed, in

consequence of the long absence of the head of the humerus, we be-

lieve has not been ascertained; but if it should be, by supporting the

arm with a sling or bandage, and preventing the head from falling in

towards the side, by a ball in the axilla, the renewed pressure would,

in all probability, speedily restore the glenoid cavity to its former

shape, and allow of the original freedom of motion. In the present

state of uncertainty as to the condition of the glenoid cavity, it is

therefore impossible to fix any limits to the period at which reduction

may be attempted with safety and success.

We have had but one opportunity for putting our views in prac-

tice. We were called to a case of dislocation of the humerus into

the axilla, at which two or three skilful practitioners had been labour-

ing for some considerable time, without effecting reduction, but not

without subjecting the patient to great suffering. By placing the foot

on the top of the shoulder, and drawing by the wrist in a line parallel

to the trunk of the body, when erect, the limb was reduced in about

five seconds, with scarcely perceptible pain to the patient. We
have, however, heard of several cases in which the results were

equally satisfactory.

That form of dislocation of the hip-joint, in which the head of the

femur is thrown into the ischiatic notch, is admitted to be the most

difficult of reduction of all the varieties of luxation to which this

joint can be subjected. Sir A. Cooper informs us that it is the most

difficult to detect as well as to reduce. "To detect, because the length

of the limb differs but little, and its position is not so much changed

as regards the knee and foot, as in the dislocation upwards. To re-

duce, because the head of the bone is placed deep behind the aceta-
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bulum, and it therefore requires to be lifted over its edge, as well as

to be drawn towards its socket." His mode of restoring the dis-

placed bone is thus described. "The reduction of the dislocation in

the ischiatic notch is generally extremely difficult, and is best effect-

ed in the following manner: the patient should be laid on a table upon

his side, and a girt placed between the pudendum and the inner part

of the thigh, to fix the pelvis. Then a wetted roller is to be applied

around the knee, and the leather strap over it. A napkin is to be

carried under the upper part of the thigh. The thigh bone is then

brought across the middle of the other thigh, measuring from the

pubes to the knee, and the extension is to be made with the pullies.

Whilst this is conducting, an assistant pulls the napkin at the upper

part of the thigh with one hand, and rests the other upon the brim of

the pelvis, and thus lifts the bone as it is drawn towards the aceta-

bulum over its lip. For the napkin, I have seen a round towel very

conveniently substituted, and this was carried under the upper part

of the thigh, and over the shoulders of an assistant who then rested

both his hands on the pelvis, as he raised his body and lifted the

thigh." He has also tried the following method with success. "Ex-

tension was made by pullies in a right line with the body, and, at the

same time, the trochanter major was thrust forward with the hand,

and the bone returned in about two minutes into its socket, with a

violent snap."

The first of these plans, by throwing the dislocated limb across the

middle of the other thigh, in order to draw the head of the bone to-

wards the acetabulum, it being situated behind, and a little above that

cavity, when the dislocation is into the upper notch, which is the

most common, has the effect of drawing the counter-extending band

entirely off the pelvis, and consequently brings it into that position

in which it presses altogether upon the inner and upper part of the

thigh; and the muscles there, which are amongst those to be extend-

ed, are subjected to the whole of the counter-extending force; and

thus the whole of the power employed draws these muscles in two

opposite directions. It is owing to this, that so much trouble has

been experienced in the reduction of this dislocation. If the pelvis

could be secured, so that the counter-extending; band would not act

on the muscles to be extended, there would be comparatively little

difficulty; but this cannot be done, if an effort is made to move the

head of the femur directly towards the acetabulum, by this mode of

applying extending power.

The second plan is superior to the first in all cases of luxation into

the upper notch, if lateral extension is made with a round towel over
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the shoulders of an assistant. The pelvis is secured without pressure

upon the muscles to be extended, except just at their origins, which

will not perceptibly counteract the extending force; the head of the

femur is drawn down opposite to the acetabulum; and if no more

longitudinal extension is employed than is sufficient to effect this, and

it is then discontinued, the lateral extension should replace the bone

very readily.

Neither of these plans, however, is adapted to that form of disloca-

tion in which the head of the femur is thrown upon the lower ischia-

tic notch, and the limb, in consequence, considerably lengthened. It

is true, this is the less frequent form of the injury, but it occasionally

occurs; and we shall refer to a case of it before we conclude this

article. When the limb is two or three inches longer than natural,

it is obvious that longitudinal extension can only draw the head of

the femur farther from the acetabulum. In these cases, lateral exten-

sion and pushing the limb upwards, are required to cause the dis-

placed head to move towards its socket. It is here that the plan to

be proposed is peculiarly applicable; and it is believed, that with

slight modification, it will suit the dislocation into the upper notch.

The principle of our method is the same with that recommended

by Sir A. Cooper, for dislocation into the foramen ovale, viz. lateral

extension to the exclusion of longitudinal. The patient should be laid

upon his face on a table; the pelvis secured by a band passing round

it, and going off laterally from the sound side to be fastened to a post

or a ring fixed in the wall; another band should be put round the

upper part of the thigh of the injured limb, which should be given to

the assistants, who are to make the extension, or have the compound
pulley fastened to it, if it is to be employed. If the limb is lengthened,

the bands should be so adjusted that the extension can be made a

little upwards as well as laterally, which will move the head of the

bone in a direct line towards the acetabulum, and by a gentle rota-

tion outwards it will be replaced. Sometimes it may also be neces-

sary to push the limb upwards.

When the limb is shortened, which happens where the luxation is

into the upper notch, the apparatus should be adjusted in the same

general manner; but the bands, instead of being directed downwards

and upwards, should pass off from the body at right angles with the

trunk, and the extending band should only be tightened so as to act

as a fulcrum upon the upper part of the thigh. The ankle of the dis-

located limb should then be taken hold of, and be drawn over the

sound limb, which will force the head of the bone out of the notch,

and make it describe the segment of a circle, and pass a little down-



Annan's New Views of certain Dislocations. 383

wards in the direction of the acetabulum, and thus be speedily re-

placed. Care must be taken that the extending band is sufficiently

tightened, and also that it does not yield, otherwise the drawing of

the leg across the other will only move the head of the bone in the

notch, as if it was a joint. If lateral extension only was employed

in this case, the head of the femur would be drawn out of the notchj

but it would be upon the dorsum of the ilium, above the acetabulum.

Whereas, by simply drawing the limb laterally as much as is re-

quired to make the extending band serve as a fulcrum, and then

using the leg as a lever, the head of the bone is not only forced late-

rally, but moves downwards, and must necessarily pass into its

socket.

Besides fulfilling the two general indications of fixing the socket,

and causing the head of the displaced bone to move towards its natu-

ral cavity, (there are no muscles that require to be particularly re-

laxed,) if the pelvis is examined, it will be found that instead of its

being necessary to raise the head of the femur up over the edges of the

acetabulum, there is a continued descent along an even surface, thus

affording the greatest possible facility for reduction. It is very apparent,

too, that when longitudinal extension is made, it must be much more

difficult to move the bone laterally than where it is dispensed with.

A string tightly stretched between two fixed points, cannot be moved
laterally as easily as one tliat is slack. This we believe to have been

one of the sources of difficulty attending the old modes of reduction.

Longitudinal and lateral extension were attempted at the same time.

Dr. Warren, of Boston, has reported an interesting case of dislo-

cation of the hip joint, with lengthening of the limb, upon which we
shall make a few remarks. "The thigh was bent forward, so as to

form a considerable angle with the body, the limb was longer than

the other by about three inches, and the head of the femur was behind

the articulating cavity," thus forming a dislocation downwards and

backwards. Sir A. Cooper questions the possibility of the occurrence

of a luxation of this description, and is inclined to believe that some

anatomical error must have originated the opinion that the limb is at

any time lengthened in the dislocation backwards, inasmuch as the

head of the bone is described as being received into the ischiatic

notch, "but this notch is in the natural position of the pelvis, above

the level of the line drawn through the middle of the acetabulum, and

hence it is that the leg is shorter, not longer, when the bone is dislo-

cated into the ischiatic notch." Boyer says, "he does not think that

the femur can ever be luxated downward and backward; but it may

be carried in that direction after a luxation upward and outward j that
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is to say, the head of the femur thrown, in the first instance, upon

the external iliac fossa, may, if the thigh be afterwards abducted from

any cause whatever, slip down before the upper part of the ischiatic

notch, but it can never reach the junction of the ilium and ischium."

Boyer here falls into the anatomical error to which Mr. Cooper re-

fers; he believes that the head of the femur can be forced only into

the upper part of the ischiatic notch, and that only consecutively; and

he calls this a luxation "downwards and backwards."

Dr. Warren's case proves that Mr. Cooper and Baron Boyer are

both mistaken in supposing that the head of the femur cannot be

driven downwards and backwards upon the lower part of the notch

—

or rather upon the smaller notch, formed below the short sacro-sciatic

ligament, which passes from the spinous process of the ischium to the

sacrum. Indeed there is no reason why the head of the femur may
not be dislocated at any point of the circle of the acetabulum, if the

force is applied in the proper direction; and lodge upon any flat or

hollow surface sufficiently extensive to receive and retain it.

Dr. Warren appears to have supposed that the head of the dislo-

cated bone lay upon the spinous process of the ischium, and the short

sacro-sciatic ligament. Taking the lengthening of the limb into con-

sideration, "about three inches," we should rather think it must have

been lodged in the inferior or smaller notch between the two liga-

ments, the long and short sacro-sciatic. The spinous process is but

little below the level of the centre of the acetabulum. The thigh was

bent forwards by the tension of the psoas magnus and iliacus internus

muscles.

In the attempt made to reduce the dislocation, both longitudinal

and lateral extension were employed. It seems strange that when the

limb was already three inches longer than the other it should have

been thought necessary to lengthen it still more. The reason assign-

ed is, that it was thought the head of the bone was hitched against

something, or engaged somewhere. An examination of the parts con-

cerned, will show us that this is impossible, so as to otter any consi-

derable obstacle to reduction. In moving towards the acetabulum, it

has a smooth, and, with the patient on his face, a descending surface

to traverse, or with the patient lying on his side, an ascending. We
believe that, if Dr. Warren had broken up the attachments in the first

place, laid his patient on his face, and applied lateral extension, and

at the same time drawn or pushed the limb upwards, in the direction

of the articular cavity, he would have succeeded in accomplishing the

reduction. It was one of those cases in which the danger from rough

handling is least, and for the following reasons:
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Sir A. Cooper has given it as his opinion, that it is imprudent to

attempt to reduce a dislocated hip-joint longer than eight weeks after

the accident. We are disposed to think, that in relation to this point,

a distinction should be made between those luxations of the hip, in

which the limb is shortened, and those in which it is lengthened. In

the former, so much force would be required to elongate the nume-

rous strong muscles passing from the pelvis to the leg, that excessive

irritation must ensue. The stretching of the arteries, veins, and

nerves, after remaining so long in a contracted state, is full of danger.

The case is different in the dislocation into the foramen ovale 5 and

likewise in those into the ischiatic notches, upper and lower, on our

plan of reduction. Only a few small muscles require to be greatly

stretched; and the laceration of some of their fibres would most likely

not be followed by injurious effects. Of this, however, we do not

think there is ground for apprehension in any case, except where the

muscles are subjected to both extension and counter-extension. In

these latter cases, also, of hip dislocation, no blood-vessels nor nerves

of any magnitude can possibly be injured. Dr. Warren, we there-

fore think, would have been justified in attempting reduction, al-

though about three months had elapsed, if he had omitted the longi-

tudinal extension.

With respect to the question suggested by Baron Boyer, whether

flislocation into the ischiatic notch is primary or secondary, we think

it may easily be made consecutive from a primary one on the dorsum

ilii, if the requisite force is applied in the proper direction, to drive

the head of the femur into the upper notch, but we have great doubt

whether the muscles alone, the pysiformis, gemelli, and obturatores

will alone accomplish this change of position, although we will not

assert this to be impossible. It is, however, perfectly plain, that a

consecutive luxation into the lower notch, with a lengthening of the

limb to the amount of two or three inches, is never likely to happen

from the employment of injudicious means to effect reduction of a

luxation either upon the dorsum ilii or into the upper notch. No man
of common sense would extend the limb to that degree by means of

longitudinal extending force, and it never could occur from any mo-
tions of abduction or adduction, inasmuch as such motions simply

move the head of the bone in its new situation, as if it were a joint.

Consecutive luxation may, nevertheless, occur into the lower notch,

from a primary one into the foramen ovale. Sir A. Cooper relates a

case in which this accident happened, and informs us that reduction

from the new situation was found to be impossible; and he lays it

down as a general principle, that these consecutive luxations cannot

No. XXXVIII.—February, ISSr. 33
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be reduced. It is caused by the surgeon injudiciously advancing the

leg, instead of depressing it. If the relative position of the foramen

ovale and the acetabulum is examined, it will be seen, that with the

patient lying on his back, in using the limb as a lever, it should be

drawn behind the opposite leg. Neither should the limb be too much

depressed, or the surgeon may produce a dislocation on the body of

the pubes. In passing into the ischiatic notch from the foramen ovale,

the head of the femur traverses the space between the inferior margin

of the acetabulum, and the tuberosity of the ischium, tearing up the

obturator internus and gemelli muscles, and the head of the bone is

directed downwards, below the spinous process of the ischium, into

the lower notch, by the limb being used as a lever, and drawn over

the opposite leg.

We must be permitted to say that Mr. Cooper has been rash, in

asserting it to be impossible to reduce this form of consecutive dislo-

cation. If such a case should be presented to us, we would turn the

patient over on his face, and restore the head of the femur to the

foramen ovale by lateral extension, and take care, on the next attempt,

to depress the limb so as to direct it into the acetabulum. This, we
believe, would be found to be easier than reduction as a primary luxa-

tion, the muscles and capsular ligament being already separated from

their attachments along this route.

In conclusion, we beg leave to say that the foregoing views have

been taught publicly since 1827, and the substance of them was pub-

lished in 1830.

Remarks on the preceding paper, hy the Editor.

Without entering into any discussion, relative to the merits of

the plan of reducing dislocations of the humerus, recommended by

our correspondent, it may be proper to state that its claims to novelty

at least, cannot be sustained. Mr. Charles White of Manchester has

recorded in the Medical Observations and Inquiries, vol. ii. p. 373,

(London, 1764,) two cases of luxation of the humerus, reduced by what

he terms '«a new method." This consisted in fixing one end of a set of

pullies to a staple in the ceiling, and the other to a ligature fixed

about the M^rist of the dislocated arm, placing the arm in an erect

position, or parallel to the axis of the body. In this manner the patient

was drawn up until his whole body was suspended! This plan has

been since employed by various surgeons, and our venerable and
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esteemed colleague, Dr. Phjsick, informs us that he saw it tried in

the Pennsylvania Hospital, about the year 1784, but without success.

The method of Dr. Annan, though in some respects similar to that

of Mr. White, is certainly not identical with it, and possesses the

positive merit of embracing a means of fixing the scapula. This we
conceive to be a point of the greatest importance, but unfortunately

for our correspondent, he has been anticipated by M. Mothe, who,

a quarter of a century ago, recommended the application of the coun-

ter-extending force to the same part, and the precise means of apply-

ing it, advised by Dr. A. {^Melanges de Medecine et de Chirurgie,

Paris, 1812.)

By one of the methods of Mothe, (for he recommends two,) the

patient is laid on a low bed, near its edge, with the dislocated arm on

the outer side. The surgeon seated on a low chair above the patient's

head, seizes the dislocated arm, draws it upwards in a line parallel

to the axis of the body, whilst at the same time he fixes the scapula

with his foot placed upon the acromion process.

This plan, it will at once be perceived, is identical with that of our

correspondent.

The other method recommended by Mothe, varies in some of the

details, but we need not describe them or the modifications proposed

by Rust and Kluge. Those who are curious on the subject, are referred,

in addition to the works already noticed, to Broomfield's Chirurgi-

cal Observations; Charles Bell's Operative Surgery; Monteggia, In-

stitutioni Chirurgische; Rust, Magazin der gesammte Heilkunde,

bd. i. heft i. p. 74, and bd. x. p. 184; Busch, Diss, de Luxat. Humeri,

Berol, 1817; Leonhardt, Diss, de Methodo Mothiana Humer. Luxat.

Reponendi. Berol, 1820; A. L. Richter, Lehrbuch von den Bruchen

und Verrenkungen der Knochen. Berlin, 1833, p. 362, pi. viii. figs.

2 and 3, &c.

It may not be considered irrelevant to the object of the preceding

remarks to observe, that the difficulty occasionally experienced in

reducing dislocations of the humerus, has generally arisen from the

neglect of proper means for fixing the scapula; and that the merit of

devising the best plan for the accomplishment of this object is due to

the patriarch of American Surgery, Dr. Physick. His plan consists in

applying the heel of the hand, either of Ihe surgeon or of an assistant, to

the acromion process of the scapula. It was devised by Dr. Physick

nearly half a century ago, when he was a student of medicine, and

was first put in practice by him in the year 1790, in the case of a

patient admitted into St. George's Hospital, London, when Dr. P.

was house pupil in that institution. Dr. P. subsequently taught this
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method in his lectures, and it is described in the Elements of Surgery,

by Dr. Dorsey, (nephew of Dr. Physick,) published in 1813. As this

work may not be accessible to our foreign readers, we transcribe the

description of the plan.

"It consists in making- counter-extension against the acromion process of the

scapula, and extension by the arm above the elbow, the fore-arm being flexed.

"If the surgeon is called soon after the accident has happened, he is to press

firmly with one hand against the acromion, and with his other grasping the

arm above the elbow, forcibly to extend it, the patient being seated. In a great

number of instances I have known this simple mancEuvre to succeed instantly

in reducing the bone, the strength of an individual being sufficient for the pur-

pose.

"If a greater length of time have elapsed, the extension and counter-extension

are to be made in the same manner, but with additional power. Several assist-

ants being employed, to make counter-exten.sion against the acromion, by

placing one hand over another, and an equal number to make extension.

"When the force required is greater than can be thus applied, a girth or

strong band covered with soft buckskin may be passed over the shoulder for

counter-extension, and this can be held by assistants, or secured to a staple fas-

tened in a wall; in order to prevent it from slipping, I have made use of two

strips of muslin, one on each side of the shoulder, w^hich are passed round the

band, and held down by an assistant. To make extension, a piece of soft

buckskin is applied round the arm above the elbow, and a strong towel is fas-

tened upon this by very numerous turns of a muslin roller passed round and

round the arm; to this towel, cords or bands may be attached, and any number

of assistants can act upon them, or if pullies be necessary these can be affixed.

"The advantage derived from the mode of applying force, which has just

been recommended, is, that it acts almost exclusively upon the shoulder joint.

When the patient is secured by straps, bandages, or jackets about the thorax,

the scapula moves with the humerus when this is pulled, and it would probably

be possible to drag off the scapula and clavicle together with the arm, without

reducing the luxation. The mode of treating the accident, by placing the heel

in the axilla, and pulling at the arm, is a better plan, for in this case some of

the counter-extension is borne by the scapula, and this has often been success-

ful, but among the numerous methods which ingenuity has devised to aid in the

reduction of a luxated humerus, I know of none which so completely and ex-

clusively operates upon the affected part, and none which can succeed more

happily than that which I have described.*

This same plan has recently been described by Mr. Toogood, senior

surgeon of the Bridgewater Infirmary, {Transactions of the Provin-

cial Medical and Surgical Association, vol. i. p. 'S.TS, London, 1833,)

who does not seem to be aware of its being an established method, at

*Mr. Freke, Benjamin Bell, Charles Bell, and other writers, recommend se-

curing the scapula, but not in the manner here directed.
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least in this country. We attach so much value to it, that we are

happy to support our estimate of it by so respectable an authority.

Mr. T. describes his method as follows: "Having seated the pa-

tient on a low chair or stool, firmly secured the body and fixed the

pulley, I stand over him, and place the heel of my right hand on the

acromion, leaning my weight on my hand: by this means the scapula

is fixed and rendered immovable, the extension is then made, and

the reduction quickly completed."

Mr. T. says, that by this simple method he has never failed in re-

ducing dislocations of the humerus, even in cases where the head of

the bone has been thrown into the most unfavourable position.

*'I lately," he remarks, *'had a case in one of the most muscular

men I ever saw, who, having met with a similar accident on a former

occasion, dreaded, and with good reason, any attempt at reduction,

and declared that he would allow one trial only to be made, and that

if it did not succeed, he would be content to let the limb remain un-

reduced; for that on the occasion alluded to he had submitted to the

efforts of four surgeons and a physician, with sixteen assistants, for

three days, and that at length, after bleeding and other remedies, he

became perfectly exhausted, when the bone was replaced.

^'Notwithstanding the head of the bone lay under the pectoral

muscle, the whole operation, performed in the manner described, did

not occupy two minutes. So satisfied, indeed, do I feel of the great

importance of this point, that I do not hesitate to say that all disloca-

tions of the shoulder may be speedily and easily reduced, by fixing

the scapula in this manner, without any bandage whatever."

We have been equally successful in our ov/n applications of this

method, and are convinced that experience will justify Mr. T.'s

commendation of it.

Art. IX. Laceration of the Urethra from a fall on the Perinseum,

with consequent retention . of Urine, for which the operation of

puncturing the bladder was performed. By Thomas F. Betton,

M. D.

The rarity of the following case, and the conflicting opinions of

many distinguished surgeons, as to the propriety of the operation

selected for its relief, have induced me to present it to the medical

33*



390 Betton's Case of Laceration of the Urethra,

public. Without the most remote wish to presume to decide on so

important a question, the case with all the facts, as they occurred,

shall be given. It is not my desire to write a paper, but merely to

state the case candidly, and with the view to elicit further informa-

tion on this, to me, an exceedingly interesting topic.

C«se.—On the 28th of October, 1834, Mr. H. R. fell from a ladder

directly astride of a cart-wheel, through a space of four or five feet.

The accident happened between 10 and 11 o'clock, A.M. I was

sent for that night at 12 o'clock to see liim in conjunction with his

attending physician. Dr. Shelmerdine. He was then labouring under

all the symptoms of retention of urine. The introduction of the ca-

theter had been fruitlessly attempted, previously to my arrival; and

his physician had used in vain all the means usual in such cases, as a

warm bath, fomentations to the abdomen and perinseum, leeches to

the perinaeum, anodyne enemata, etc. From the nature of the acci-

dent, and subsequent symptoms, laceration of the membranous por-

tion of the urethra was to be suspected, and such indeed proved to be

the case. On attempting to introduce the catheter, the peculiar feel

indicating that accident, was plainly distinguishable. There was a

peculiar sensation, as if the end of the instrument had passed over a

piece of tense cat-gut, which was easily perceptible, but which I am
at a loss to compare with any thing analogous. The perinseum was

much bruised and ecchymosed, and the patient, as might be expected,

greatly distressed.

29//i. 9 o'clock, patient more distressed than at our previous visit,

in consequence of the distension of the bladder, the fundus of which

had ascended as high as the umbilicus. As all our endeavours had

proved unavailing, nothing remained but to evacuate the water con-

tained in the bladder by some artificial means. Further advice was

obtained, and the operation above the pubes being decided upon, it

was performed at one o'clock of the same day, twenty-six hours after

the accident.

It was done in the following manner:—having previously shaved

the pubes, I made an incision in the abdominal parietes of about an

inch in length, the base of which rested on the symphysis pubis, pass-

ing between the pyramidal muscles, it extended to the fascia lining

the abdomen. As is well known to the anatomist, a portion of the

bladder is not invested by peritoneum, and by keeping the trocar as

close as possible to the pubes, and directing it towards the axis of

the viscus, the peritoneum is not in danger of being wounded, when

the bladder is much distended. These rules were observed in the
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present case, and a female silver catheter left in the aperture. The

patient was greatly relieved.

SOth. Patient easy. Ordered minute portions of calomel, rhubarb

and opium, v/ith mucilaginous drinks. Urine flows freely by the

catheter.

51st. Some tenderness of abdomen; 100 leeches were ordered to

be applied. Continue remedy.

November 1st. From some exertions made during the night, to our

great regret, the catheter slipped out, despite of its tapes. The

wound in the bladder had healed, and it was necessary to puncture it

again, which was done at half-past 12, P. M., to his great relief.

Qnd. Seems easier, but has some fever; gave him a very weak solu-

tion of sulph. magnes. cum. vin. antimon. et spts. aether, nit.

Sd. The solution has acted on the bowels. Discontinue and substi-

tute neutral mixture.

4th. Succeeded in passing the catheter without any difficulty by the

natural passage, very much to my satisfaction, as it affords me some

hope of the patient's life, although his situation has suddenly become,

since yesterday, much more dangerous. The catheter in the artificial

opening was removed, and the orifice closed. No infiltration into

the cellular tissue of the abdominal parietes had taken place; the irri-

tation of the urine had excited adhesive inflammation, and thereby

condensed the sides of the incision, so as to form a canal, which, but

for the closing of the orifice in the bladder, would have required no

canula. His strength is sinking, and he was ordered milk punch

with chicken water. His spirits also seem depressed, and I fear his

recovery is hopeless. In fact, on my visiting him next morning, after

a lapse of about fifteen hours, he was no more. His skilful and at-

tentive physician, who had visited him very late at night, and did not

live very far from him, informed me that he appeared to have died

from mere exhaustion and debility, added to anxiety of mind. Stimuli

were freely administered, but they were productive of no good.

Autopsy.—The membranous portion of the urethra was found lace-

rated for about the space of two and a half inches, a great deal of blood

effused in the cellular tissue of the perinseum. The wounds in the

bladder had healed entirely, and that viscus, throughout, was per-

fectly sound. The peritoneum and intestines very carefully and

minutely examined, evinced not the slightest mark of disease, so that

we could find no apparent cause for his death, save the general shock

to a man whose mind was naturally active and anxious. The mor-

bid specimen is in my possession, and it will gratify me to show it to

any one desirous of examining it.
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A case precisely similar to the above in every particular, except

the attempt to tap the bladder from the rectum, is related in Dr. Par-

rish's Surgical Observations, p. 245, and had great influence in in-

ducing rne to venture to publish the one occurring under my own
notice. That the accident is not of frequent occurrence must be evi-

dent, from the circumstance of its having occurred only twice in this

vicinity, during the lapse of many years; at least I have been able to

meet with but one on record,—that published by Dr. Parrish. In the

case of Mr. R. no attempt was made to tap the bladder by the rec-

tum, as it was deemed most advisable to perform that operation above

the pubes. This operation, if carefully done, can be productive of no

ill consequences,- the peritoneum is not liable to be wounded, if the

bladder, as it must be to render the operation urgent, be exceedingly

distended with water: the operation is performed in a sound portion

of the viscus, the irritation of the urine excites adhesive inflammation

in, and condenses the celluKar tissue of the abdominal parietes, form-

ino* the track of the canula, and no risk of infiltration is incurred.

Care must be taken that the canula be neither too long nor too short,

but a caution of this kind it is unnecessary to make here, as it must

arise naturally in the mind of every surgeon. The wound heals very

readily, and the chances of a fistulous opening being left are very

few. Delay in such cases is dangerous, and we should never allow

ourselves afterwards to regret that the operation had not been per-

formed sooner.

Observations on the preceding case, by the Editor.

Rupture of the urethra from external injury, of which the preceding

case affords an interesting example, though by no means of very rare

occurrence, has been either entirely overlooked by authors of sys-

tematic treatises on surgery, or so cursorily noticed, as to furnish

the practitioner with but few principles to guide him in the management

of the accident. A brief -sketch, therefore, of its principal features, and

of the best method of treating it, may not prove unacceptable to our

readers, and may, perhaps, aid in saving them from the mortification

of failure in their efforts to afford relief, and their patients from un-

necessary suffering and even loss of life.

The most frequent causes of the accident in question are, falls

astride some firm body, as a bar, edge of a boat, pommel of a saddle,

&.C., a kick on the perinseum, injuries of the pelvis, &c.

The immediate consequences are, severe pain in, and effusion of



Hays on Laceration of the Urethra, 393

blood into the perinasum, producing usually tumefaction of this part,

and sometimes profuse haemorrhage through the urethra. A catheter

cautiously introduced into the canal just named, when it reaches the

seat of rupture, gives the surgeon the impression of its being out of

the canal, for its point is wholly unsupported and falls from side to

side. On withdrawing the catheter or stilet a fresh haemorrhage gene-

rally ensues. If the solution of continuity be complete, and some-

times even when partial, great difficulty may be experienced in con-

veying a catheter into the bladder, and in some cases this will be

impossible. After the lapse of some time, the patient experiences an

urgent desire, with inability to pass his urine, and this fluid either

escapes by the breach in the urethra, ai]d insinuates itself into the

cellular tissue of the perineum and scrotum, enormously distending

these parts and causing them to slough, if proper means of relief be

not adopted, or there is an absolute retention of urine, the bladder

becomes visibly and painfully distended, and if this organ is not emp-

tied by the introduction of the catheter or by puncture, it ulcerates

or sloughs, the urine is effused into the peritonaeum, or perinaeum

and scrotum, constitutional symptoms manifest themselves, and the

patient dies after great suffering.

The treatment of these cases seems to us very obvious. "When the

catheter can be introduced into the bladder, this should be done.*

Venesection, leeches, the warm bath, poultices, saturnine lotions, and

rest, will then generally complete the cure. But if the perinaeum

and scrotum be much distended with blood, it is generally most pru-

dent to make Sifree incision into the former part to evacuate this

fluid, and if there be also infiltration of urine, this operation will be

always necessary.

Where much difficulty is experienced in introducing the catheter

into the bladder, the attempt should not be persevered in, by which

the injury is often increased, without the object being attained; but

a free opening must be made into the perineum, by which a ready

exit for the urine, blood, and matter is at once secured, and an exten-

sion of the mischief prevented. It is justly remarked by Mr. Earle

that, "in many of these cases, where there is no external v/ound, and

where the patient is ignorant of the nature of the injury, and the

* Dr. Macfarlane states that when the laceration of the urethra is not so exten-

sive as immediately to give rise to extravasation, he has succeeded in preventing

it in two cases, by introducing a large elastic catheter into the bladder and retain-

ing it 'for several days, until the danger was warded off by the sides of the lace-

rated opening becoming consolidated.

—

{Clinical Reports, p. 139.) Where there

is little or no extravasation of blood this will no doubt be sufficient.



394 Hays on Laceration of the Urethra.

danger to be apprehended, it is often difficult to persuade liim or his

friends of the necessity for such an operation. Much decision and

firmness are i-equired on the part of the surgeon, who should act at

once, or he maybe too late to prevent extensive or even fatal effusion

of urine. No possible danger is to be apprehended from the perform-

ance of the operation, which places the patient in a state of security,

and enables nature to set about her process of reparation. The
wounds always heal readily, if properly treated, and the external in-

cision be of sufficient extent."

—

Loud. Med. and Phys. Journ. April,

1828, p. 317.

The operation is best performed by placing the patient on a table

in the same position as for lithotomy. An incision should be made

along the line of the raphe of the perinceum, and the coagulated blood

removed. A catheter introduced through the glans penis may then

be passed into the bladder, the urine evacuated, and the instrument

fixed in its situation by a T bandage. Simple dressings are to be

applied to the wound, which usually heals without difficulty, and the

canal is restored.

This operation is far preferable to the puncture of the bladder,

either above the pubis or from the rectum. The latter is, indeed,

often impracticabie in these cases, as is fully exemplified by a case

presently to be related, and it should never be attempted. The

former, though much less objectionable than the latter, is attended

with more danger than that we have recommended, and is calculated

only to relieve one of the consequences of the injury without directly

contributing to its cure; and in many cases would not supersede the

necessity for a free incision into the perinseum.

These observations will be illustrated by the following cases:

Case 1. The subject of this was a man 25 years of age, who received a
violent contusion in the perincsum. by falling with his thighs separated upon the

end of the axletree of a carriage. The severe pain which he felt, did not at first

prevent him from continuing his work, but he soot] had retention of urine, and in

a little wliile there appeared at the bruised spot a tumour, which increased rapid-

ly. The swelling extended to the penis and scrotum, and this last was swelled so

considerably that, in the evening, it acquired the size of an adult's head, and was
already of a black colour. In this state the patient was admitted into the Hotel
Dieu, 10th Jan., 1790. As he had not made water since morning, and as he suf-

fered much, the bladder was first emptied by means of a catheter, which passed
easily, and which was withdrawn after the operation. Dessault then made an
incision from the left side of the anterior part of the scrotum along the perineeam
to the spot where the urethra was ruptured, and which left naked the vaginal coat

of the left testicle. The cellular tissue was found infiltrated with urine, and there

was much coagulated blood along the canal of the urethra. This incision afford-

ed much relief. Mild dressings were applied to the wound. The urine at first

flowed through the incision in the perinoeum; on the sixth day a few drops passed

through the urethra. The wound gradually healed, so that "on the 29th day the

urine principally passed through the urethra. The cicatrix, however, contracted

this canalj and it was necessary to dilate it by the introduction of a catheter.
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The urine ceased to flow through the artificial opening on the 58th day, and the

patient left the hospital cured on the 85th day.

—

DessauWs Surgery, Vol. II.

Case II. "A man twenty years of age, fell from a height across a ladder

upon the perinseum. Much swelling and tension of the parts from the anus
to the scrotum succeeded, with great discoloration. Leeches were applied,

and the bleeding encouraged by warm fomentations; after which a poultice was
employed, and a saline purgative given, which operated largely during the day.

In the evening he took an opiate draught with tartarised antimony, which pro-

cured alleviation of his pain, and produced some sleep. The next day he had
much tension of the abdomen, and was unable to void his urine. The catheter

was iritroduced without much difficulty, and a large quantity of urine clear and
un tinged with blood drawn off, and the operation was repeated as often as the

patient expressed much uneasiness from distension of the bladder. A similar

plan was pursued with little variation for seven or eight days, during which the

symptoms were not materially arrested. The discoloration at this time had ex-

tended to the scrotum and penis, which were almost buried in the swelling, and
which had now become somewhat cedematous. In the night of the eighth day,

during a pressing effort to make water, he was seized with a pain of a much
more acute kind than what he had before experienced, and on attempting to pass

a catheter it met with considerable resistance, and could not now be got into the

bladder as usual.

"Unavailing attempts were again made to introduce catheters of different sizes

and curves, but the obstacle could not be surmounted. The point of the instru-

ment seemed, when it had arrived a little bej^ond the bulbous part of the urethra,

to quit the canal and get into a pouch on the left side of the raphe.
- "The man's health Avas now becoming much disordered from constant pain.

The pulse was rapid, tongue furred, much thirst, universal heat on the skin, ap-
petite lost and sleep disturbed. It was determined to pass the catheter as far as

possible, and to make an incision upon its point, which might be felt externally on
the left side of the seam in perincco. This was accordingly done to the extent of
more than two inches, through the integuments, much in the same direction as in
lithotomy, A large mass of coagulated and grumous blood was pressed out
by the fingers, which was followed by a discharge of watery fluid to the extent of
a quart at least, of a strong urinous smell, and highly tinged with blood. The
catheter might then be distinctly felt and seen, having found its way through the

newly formed aperture in the membranous part of the urethra. The patient's

sufferings became immediately relieved. A large quantity of water drained off

during the night, which reduced the parts nearly to their ordinary dimensions.
On the following day, when the dressing was removed, the patient was directed
to exert an effort to make water, when the whole contents of the bladder escaped
through the wound.
"A flexible elastic gum catheter was then introduced, and left in the bladder,

through which the man voided his urine, which, hoM^ever, came away partly by
the external opening, but chiefly by the catheter, till the wound began to heal.

The urine then gradually resumed its natural course, and he perfectly recovered
in about a month from the time of the accident, without any other bad symptom."—Londo7i Med. and Pliys. Journal, Sept., 1812.

Case III. "A man get. 42, fell across the edge of a door upon his peringeum.
Considerable bleeding took place from the urethra, and effusion into the scrotum
and perinseum opposite the bulb. When admitted into St. Bartholomew's Hos-
pital, he had not passed any urine for many hours. An attempt was made by
the dresser to pass a catheter, without success; and IMr. Stanley, who was pass-
ing through the ward, was requested to see him. After some time he succeeded
in passing a small elastic gum catheter into the bladder, and some water mixed
with blood was drawn off. Mr. S. distinctly felt the rupture in the urethra in pass-

ing the instrument, which was directed to' be left in the bladder.
"Mr. Earle saw the patient the following day, and found a tumour of the size

of a large walnut rather to the left of the bulb. The scrotum was black with
effused blood, but not much distended. Urine mixed with blood continued to flow
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through the catheter. He was largely bled from the arm, and twenty leeches
were applied to the perineeum.
"He continued to go on favourably for some days, but on the 25th the catheter

slipped out, and the patient attempted to reintroduce it, which caused some return

of arterial bleeding. He had suifered during the preceding night with severe

rigors and fever, Mr. Earle introduced a large catheter without difficulty, in

doing which the laceration in the urethra was distinctly felt about the bulbous
part. The shivering and fever returned at night, and the patient removed the

catheter, which was followed by considerable hoemorrhage,
"On the following day he was very ill, with frequent disposition to shiver, and

the tumour in the peringeum had increased in size. A free incision was made
through the tumour, and extended downwards towards the anus. The mem-
branous part of the urethra was distinctly felt, but not opened, as the lacerated

opening communicated directly with the upper part of the incision, and afforded

a ready exit for the urine. The wound bled freely, and gave the patient much
relief From this time he was able to pass water without the assistance of the
catheter, partly through the wound, but principally through the natural passage.
The wound suppurated kindly, and speedily healed.

"It was necessary for some time to pass bougies, to counteract the effect of the

contraction at the cicatrized portion of the urethra."

—

Ibid, April, 1828,

Case IV. "A man, set. 36, was admitted into St. Bartholomew's Hospital, Sept,

13th, 1827. He stated, that on the previous evening, he had fallen about; fifteen

feet, and struck the perinseum across an iron bar. Violent hsemorrhage took
place from the urethra, and the scrotum and integuments became distended with
blood, accompanied with severe pain. He sent for a surgeon, who made many
attempts to pass a catheter without success. He was bled, and leeches were ap-

plied to the part; but he passed a night of great misery, and the following day
was admitted into the hospital. His bladder was at this time to be felt above the

pubes; no urine had passed since the accident, (sixteen hours,) nor for some
hours before. His countenance was anxious, and expressive of much suffering;

pulse 100, and full; perinaum and scrotum much distended, and of a dark livid

colour: there was no external wound.
Mr. Earle cautiously introduced a full-sized silver catheter, which passed

readily down into a cavity filled with coagulum between the rectum and mem-
branous part of the urethra. The finger, introduced into the rectum, readily de-

tected the point of the catheter in this situation. Mr. E, immediately made a
free incision opposite to the bulb of the urethra, and extended it parallel to the

rupture to the extent of two inches. A quantity of coagulum and fresh blood
escaped, and the catheter became apparent, passing through the ruptured open-
ing at the upper part of the bulb. Mr, Earle attempted to introduce an elastic

gam catheter from this part into the bladder, but not readily succeeding, he de-

sisted from any effort. The finger, introduced into the wotmd, passed into a
large cavity filled with coagulum. It did not appear that any urine had been
effused. He was placed in a warm hip-bath, which encouraged the bleeding
from the wound, and loosened some of the coagulum. Whilst m the bath, some
urine flowed through the wound. He now became very faint, and was removed
to bed; and the bleeding was restrained by the application of lint and cold cloths.

Urine mixed with blood continued to dribble away. He passed a tranquil night,

without any return of bleeding.

On the 15th, he passed about half a pint ofurine voluntarily through the wound,
which relieved him much.
On the 17th, he experienced difficulty in passing his water through the wound,

and the dresser endeavoured to remove a coagulum which presented itself. This
was followed by a return of arterial bleeding, which continued to flow through
the greater part of the night, until the patient was alarmingly faint, requiring the

administration of brandy and ammonia, with opium.
On the 18th, no urine had passed, but the bladder was not distended. He con-

tinued very faint, with a feeble intermitting pulse. On raising him upon a night-

chair, he was able to pass water through the wound. Suppuration now began to

take place, and no farther, alarming symptoms occurred.

October 2nd, A good sized metallic bougie. No, 12, was introduced. On reach-

ing the situation of the wound, it met with some resistance, which was readily
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overcome, and the instrument passed on without difficulty into the bladder. On
withdrawing the bougie, the patient passed some water through the natural pass-

age.

"The bougie was introduced every second day. The wound in the perinEeum
now rapidly healed, and was closed by the 8th of October."

—

Ibid.

Case V. A gentleman, in consequence of his horse taking fright and running
away, lost his stirrups and seat at the same time, and was forcibly thrown for-

ward on the pommel of the saddle, where he remained some time, the horse
plunging and galloping violently. The gentleman being a good horseman, seve-

ral times attempted to regain his seat, but was as often thrown forward; when
finding himself much injured he threw himself on the ground, whence he was
carried home. The surgeon who saw him first, found that there was a very con-

siderable contusion along the course of the urethra, and that the penis and scro-

tum were much tumefied; the latter, indeed, filling fast with extravasated blood
and urine. The patient was bled, took an aperient, and a saturnine lotion was ap-

plied to the injured parts; several attempts were made to explore the urethra, but

in vain. In the evening the appearance of the parts was still more formidable;

the scrotum at this time was enlarged to the size of a child's head, and perfectly

black. Under these circumstances, Mr. Cline, who was then called in, ten hours
after the accident, made a lateral incision in the perineeum, (as for lithotomy,

but without the usual guide of statFor sound) and having punctured the bladder,

urine issued from the wound. An opiate was then administered and the patient

put to bed. In the morning the appearances were more favourable, "the urine
flowed through the wound, and the scrotum had not increased in size. All im-
mediate danger had subsided, and it was hoped that when absorption of the fluid

contained in the scrotum took place, that an opportunity might present itself of
discovering the passage into the bladder by the urethra; all attempts at which,
under the present circumstances, proved completely abortive. These expecta-

tions were verified by the event. The patient was enjoined a strict regimen,
due attention was paid to the bowels, and an opiate generally administered at

night. In the course of a fortnight, the absorbiyig process presented a curious phe-

nomenon. The whole surface of the abdomefi, and from the pubis to the chin, displ.ay-

ed extravasated fluid in all its shades upwards. No untoward symptom had
occurred, the urine continued to pass by the puncture. A portion of the urethra
was discovered, and every day more of that passage was found out; till at length,

before a month had expired from the time of the accident, a few drops of water
discharged itself through the urethra, and afterwards continued to pass through
that channel; the external opening was allowed to heal, the parts were reduced to

their natural size," and in another month the patient was entirely well.

—

Ibid.,

May, 1809.

Case VI. The subject of this case was a lad sixteen years of age, admitted into

St. Thomas's Hospital, 15th July, 1826, with retention of urine, accompanied
with severe scalding pain in the perina^um, and earnest desire to empty the blad-

der.

"On examination, the bladder was found distended and rather painful, and the
peringeum much swollen and very tender: from this part the cuticle was partially

abraded, as it was also from the inside of both thighs, where ecchymosis to a con-
siderable extent had taken place, producmg great discoloration, in which the

scrotum and penis participated. The lad walked with much difficulty, bending
forward the body and separating the legs, and he complained that this exertion
aggravated the pain.

"On inquiry, it was ascertained that, at six p. m., while standing on some rails

to take down the blinds from a window, his foot slipped, and he fell, the legs

crossing the railing, and the whole weight of the body and force of the fall being
concentrated upon the peringeum. He immediately felt an urgent desire to void

urine, but was unable to pass a single drop, and, not having passed water since

the morning, the repeated inefiectual attempts produced considerable pain. The
swelling and pain in the perinceum came on at the same time, and, continuing to

increase, he was brought to the hospital; and an attempt was made to introduce

a catheter, which however passed no further than the bulb of the ure'.hra, and
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there appeared to enter a cavity, in which the point readily moved in every di-

rection: during" this operation, a small quantity of blood escaped. Mr. Travers
was now sent for, who on his arrival repeated the attempt with no better success;

and he therefore resolved upon laymg open the perinseum, and endeavouring to

find the continuation of the urethra, as no doubt was now entertained as to the

fact of laceration having taken place.

"July 16th, at half-past three, a.m.—The lad being placed on a table, in the same
position as in the operation of lithotomy, a deep incision was made along the line

of the raphe of the perinaeum, and a large quantity of firmly coagulated blood
removed. A catheter was then introduced at the glans penis, and the point of
the instrument was seen in the wound, surrounded by the torn urethra, which
appeared to have been completely divided at the bulb, one-third of its length from
its termination in the spongy portion of the urethra. After a short but attentive

examination, the continuation of the canal, having a clean cut edge, was found
retracted about half an inch, and thrown to the left side. Into the vesical portion
a silver female catheter was passed till it entered the bladder, when two pints of
clear urine were drawn off. No urine appeared to have escaped previously;
nor did a drop pass, notwithstanding the repeated efforts of the patient by Mr,
Travers' direction, preparatory to the introduction of the catheter. The female
catheter being withdrawn, a gum elastic catheter was introduced along the whole
line of the urethra. Simple dressings were then applied to the wound, and re-

tained in position by the T bandage, to which the catheter was attached. The
lad was now removed to bed.

"Ten, A. M.—He has slept one or two hours. Has but little pain. The bladder
is not distended, but there is slight tenderness of the hypogastric region on the

left side. Neither faeces nor urine have been passed since the operation. The
face is flushed; pulse 110, full and firm; tongue white and dry; slight thirst.

"5^. Ol.Ricini §ss. statim sumend.; et post duas horas repetend.nisi alvus prius
responderit.

"Two, p. M.—The bowels have been freely relieved, and he has passed half a
pint of clear urine, rather high coloured; since which the pulse has become less

rapid, and his general appearance more tranquil.

"For two daj^s a little urine escaped through the wound, but on the 19th, the

whole passed through the catheter, and the wound was healthy and granulating.

On the 22nd, the catheter became partially plugged, and, notwithstanding the in-

jection of warm water, the obstruction daily increased, and by the middle of Au-
gust none of the urine escaped through it, but took its course principally through
the urethra, by the side of the instrument; while a small quantity passed in drops
from the wound. The catheter was, however, suffered to remain as a director to

the urine, and for the purpose of obtaining a complete re-establishment of the

canal of its proper dimension.
"In the beginning of September, the bladder becoming rather irritable, and the

wound in the perinseum painful, the catheter was removed, and found coated
and lined with a thick deposit of uric acid, for about two inches from the extre-

mity which had lodged in the bladder. The removal was followed by a little

haemorrhage from the urethra, which soon ceased.

"September 9th. The irritability of the bladder has subsided, and the wound is

healthy and granulating; nearly one half has cicatrized. Less urine passes

through the wound since the removal of the catheter.

"October 11th. The wound has now completely cicatrized, except at a pin's

point opening, through which two or three drops of urine, at the most, escape

during the day. The stream of urine from the urethra is as large, and passes

as freely as before the operation.

"By the application of lunar^caustic to the opening, it healed in a few days; and
on October 25th he was discharged."

—

Ibid., January, 1827.

Case VII. "A stout, muscular man, aet. 41, admitted into St. Thomas' Hospital,

10th August, 1826, with retention of urine, of 48 hours duration, the consequence

©fan injury to the perinaeum.

"It appeared that, on the evening of August 8th, he was occupied in the chains

of a vessel lying off Rotherhithe, when, by some accident, he lost his hold, and
fell about six or seven feet, with one leg on each side of the edge of a boat, so that
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the perinseum was severely bruised: considerable swelling and tension were the
immediate consequence; but, having passed his urine two or three hours before,

he felt no desire to evacuate the bladder. During the night he slept well, as

usual, and was quite easy till the morning of the 9th, when^ on attempting to make
water, he found that merely a small quantity of blood passed from the urethra,

unmixed with urine. The retention continuing, and the desire to void the urine
becoming more urgent, in the evening he applied to a surgeon, who attempted to

introduce a catheter, but was foiled by the arrest of the instrument at the bulb of

the urethra. About half a pint of blood flowed through the catheter. The sur-

geon then directed the application of twelve leeches and a poultice to the peri-

nasum. On August 10th, the urgency was still greater, and the lower part of the

abdomen became painful; but his health was not disordered, and he was able to

walk three or four hundred yards to consult another surgeon, who applied six

leeches. On the evening of the 10th, he was brought to the hospital, when the

peringeum was found entire, but much swollen and tender to the touch; the penis

and scrotum, and the inside of both thighs, discoloured by effused blood; and the

bladder evidently much distended, producing considerable pain in the lower part

of the abdomen. The desire to empty the bladder was very great, and gave an
anxious expression to the countenance; the pulse was but slightly quickened.
"Mr. Green, after attempting to introduce a catheter without success, (produc-

ing only a flow of blood,) directed the patient to be placed in the same posture as

in the operation of lithotomy, and then made an incision in the line of the raphe
of the peringeum, the knife passing into a cell of blood, partly fluid, partly coagu-
lated, extending towards the arch of the pubes. On introducing the catheter from
the glans penis, it passed into this cell, protruding with it the ragged edges of the

urethra, which was lacerated to the extent of an inch, probably close to the pros-

tate gland, as no difficulty was experienced in passing the catheter on to the blad-

der. It was also distinctly seen that the triangular ligament was partially lace-

rated. Three pints of urine, highly tinged with blood, were drawn off, and the

silver catheter left in the bladder, and fixed in its situation by a T bandage.
"August 11th. Has passed a comfortable night, and is easy and quite free from

pain, excepting the smarting of the wound. Pulse, sixty-five, full, soft, and regular;

the tongue is foul, and he has flight thirst; the bowels have been moved twice; the

urine passes through the catheter in tolerable quantity,—it is, however, mixed
with blood: a small portion passes from the wound in the peringeum. The ten-

derness of the abdomen has subsided.

"The urine continued to be bloody till the 14th, after which it became natural.

The bowels were rather costive, and he was ordered to take 01. Ricini §ss. pro re

nata. Some portion of the urine continued to pass by the wound till the I9th,

after which the whole passed through the catheter.

"August 20th.—The catheter having become partially plugged, it was removed,
cleaned, and again introduced. The wound is healing rapidly, the granulations
at the bottom having inosculated.

"September 4th.—The granulations have filled the wound, and are now on the

same level as the peringeum. Cicatrization to some extent, has taken place at the

extremity of the incision, and the same process is going on at the edges.

"As the vessel to which he belonged was on the eve of sailing for Riga, and as

the captain was unwilling to go without him, the patient was allowed to leave the
hospital; having first exchanged the silver for an elastic gum catheter, which he
was directed to wear till the wound was quite healed."

—

Ibid.^ May, 1827.

Case VIII. "A robust man, 40 years of age, whilst in the act of mounting a
horse, (4th March, 1827,) was, in consequence of the strap of the stirrup giving
way, thrown upon the ground; whilst lying upon his back, with his foot entangled
in the stirrup, he made several violent but ineffectual efforts to regain his footing.

The bystanders asserted, that whilst the patient lay on the ground, he was trod
on by the horse; but there was no mark of external contusion, not even the slight-

est scratch or bruise. Being disengaged from the horse, he was able to walk a
considerable distance, to his home; when he arrived there, he discovered that

blood was flowing profusely from his penis. Dr. D. F. Condie, the narrator of
the case, saw the patient about half past nine, p. m. A full stream of bright co-

loured blood was flowing from the orifice of the urethra, and the amount of blood
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which had been discharged was considerable. He was directed to go to bed, to

have cloths wrung out of cold water applied around the penis, and to the pubes,

and to take a dose of sulp. magnes. in divided portions. Early the next morning,
(9th.) the patient was found in great agony, from a constant' desire, without the

ability, to void his urine. The bladder was greatly distended: he had never be-

fore been affected with a stoppage of urine, and had, a few minutes previous to

the accident, passed it in a full and free stream: during the night he had discharg-

ed, at intervals, a small quantity of blood. A catheter was readily passed into

the bladder, and through it was immediately discharged about a pint of blood,

mixed with a small quantity of urine, followed by a few coagula: the dis-

charge ceasing, the catheter was withdrawn, and found to be completely filled

with coagulated blood. Dr. C. attempted to introduce another of the same size

and curvature, but Avithout success; after entering the urethra about an inch, the
instrument appeared to escape from the natural canal, when its further progress
v/as immediately arrested; by a slight change in the direction of the point of the

instrument, this first impediment w^as, without much ditficulty, overcome, and the

catheter could be passed on, until it arrived at the arch of the pubes, where it was
found to enter an unnatural opening at the inferior part of the urethra; its point

being felt almost immediately beneath the skin. The patient was put into a warm
bath; opium gr. i. given, and cloths w^rung from warm water applied over the blad-

der. With the assistance of Drs. R. Coates and J. R. Barton, attempts were
again made to introduce the catheter, varying the size, form, and direction of the

instrument, in every possible manner, but with no better success; and every attempt
produced considerable haemorrhage. The attendants were satisfied 'that the ure-

thra had been torn across at two different places,—one about an inch within the

external orifice, tlie other at that part of the canal corresponding to nearly the

centre of the scrotum. About twenty hours had now elapsed since the occurrence
of the accident. The patient complained of much pain in the bladder, wdrich
latter was greatly distended, and rising considerably abov^e the pubes. The pro-

priety of an operation to evacuate the bladder was suggested, 'as, however, the

general system of the patient had, as yet, suffered but little, his pulse, strength,

and spirits continuing good, this, taken in connexion with the very doubtful result

of any operation iliai could he perforvicd, and the earnest entreaties of the patient

to delay as long as was possible, induced us to wait the appearance of the case on
the next day, before coming to any decision. In the mean time, the warm bath,

warm fomentations over the pubes, and internally opium grs. iij. were directed.'

During the night the patient passed a considerable quantity of very dark coloured
blood, mixed with urine; and the next morning the distension of the bladder was
somewhat reduced, and nearly all uneasy sensations were gone:—the scrotum and
penis were somewhat swollen, and, together with theperinasmu, were of a dark co-

lour, from an injection of blood in the cellular tissue. The patient being costive,

directed an enema. During the day, he continued to pass, at intervals, a large

quantity of blood and urine, and during the night of the 7th, after a violent effort

to empty the bladder, a coagulum escaped from the urethra, two or three inches

in length, and nearly of the thickness of the little finger; it was followed by a very
copious discharge of extremely dark coloured, somewhat foetid urine.

"8th. Nearly all swelling and uneasiness of the bladder removed; the urine

passes off involuntary. Bowels being costive, directed a dose of castor oil. The
patient appeared from this time to be gradually recovering from the effects of the

accident, until the 14th, when he complained of tenderness along the course of

the urethra, with heat and smarting in the act of passing his urine. Skin hot,

pulse quick and frequent, thirst considerable. In the course of the day, the pain

in the urethra greatly augmented; on examination, found the latter, particularly

in the perinseum, swollen and hard: the scrotum was also greatly enlarged, tense

and painful, presenting many of the appearances of hydrocele: directed twenty-

four leeches to the urethra, and a dose of sulph. sodge. From continued neglect

on the part of the patient, the leeches were not applied until the I7th. The pain,

hardness and swelling of the urethra, were greatly relieved by the topical deple-

tion. In the evening, the discharge of urine was again entirely suspended: the

bladder somewhat distended, bowels costive; directed the leeches to be repeated to

the same extent as before, and the patient to take, occasionally, a dose of the com-
pound powder of jalap; the scrotum and region of the bladder to be kept constantly
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fomented with cloths wrung out of warm w^ater: from these the patient experi-

enced very great relief; and, on the morning of the 19th, he passed a coagulum,
four inches in length, and about the thickness of a common quill, perfectly white,

and rounded at the extremities; the coagulum was followed by about a quart of

dark coloured urine: swelling and pain of the urethra, and distension of the

scrotum, greatly diminished; in which state they continued, the patient passing

his urine naturally, until the evening of the 21st, when the inability to evacuate

the bladder, with the pain and swelling of the scrotum, again returned: every
attempt to introduce the catheter was ineffectual. By the 22nd the tume-
faction of the scrotum extended halfway to the knees; a very considerable swell-

ing was also discovered in the perinseum, soft, and without pain. On attempting
now to introduce the catheter, the instrument, after continuing in the course ofthe

urethra for a few inches, suddenly dipped down within the scrotum, and from
thence gave discharge to a very considerable quantity of thick, ropy, deep colour-

ed urine. At this period of the case. Dr. Hewson had the kindness to see the

patient with me: it was concluded, that in order to give a free passage to the urine,

an incision should be made into the urethra, at the anterior part of the perineeum:

this was accordingly done, and through this opening, the urine continued to be

entirely discharged, until about the 30th. From the period of the operation, the

swelling and iniiammation of the scrotum very rapidly diminished, and were en-

tirely removed by the end of the month, at which time the patient was able to

walk out. The urine was now occasionally passed by the natural outlet; and by
the 13th of April, the opening in the perineeum was entirely closed, and the patient

discharged cured."

—

N. A, Med. (^ Surg. Journal, Oct. 1827.

Case IX. A man aet. 22, on the evening of 17th July, 1825, received a violent

kick on the perinaeum from a man's foot. "A profuse hemorrhage immediately
took place from the urethra, and he nearly fainted from the excessive pain which
the blow occasioned. On the following morning, the 18th, he was brought to St.

George's hospital, having been unable to make water since the accident, and suf-

fering much uneasiness from the distension of his bladder. There was a good deal

of discoloration about the perinseum, from extravasation of blood; but very little

swelling, and not so much tenderness as might have been expected. The house-
surgeon passed a silver catheter into the bladder, and drew off a pint and a half

of urine, mixed with dark coloured blood. The hemorrhage had previously
ceased, and there was now only a slight oozing of blood from the urethra.

"He was directed to have some house-physic; to keep the contused parts con-
stantly wet with compresses soaked in cold spirit lotion; and a flexible gum ca-

theter was placed in the bladder, in order to prevent any effusion of urine from
taking place through the ruptured portion of the urethra.

"In the evening, it was found that no water had been voided through the cathe-
ter, the eyes of it having been blocked up with coagulated blood; and there was a
good deal of pain and distension about the bladder in consequence. The instru-

ment was therefore taken out, and another introduced, and twelve ounces ofurine
drawn off.

"July 19th.—The water had flowed freely through the catheter during the night;

and this morning early he took a Senna draught, which operated well. In the

last portions of urine voided to-day were a few drops of blood. He said he was
free from pain; he had no fever, and there was scarcely any swelling in the peri-

nasum.
"In the evening, he complained of pain in the head, and had made no water since

the middle of the day; he had a dry, furred tongue, and a small, weak pulse. A
fresh catheter was passed, but there was no urine found in the bladder, and only
a few drops of blood came away. He was ordered a draught with thirty drops of
laudanum and a drachm of Sp. JEther. Sulph. comp.

"20th.—Had a restless night, but did not complain of pain. He had made no
water, and was much in the same state as on the preceding evening. The catheter
was again passed, but no urine was found in the bladder. There was no parti-

cular heat of skin or thirst, or urinous smell about his person, as is sometimes
the case where the secretion of urine is suppressed. He was directed to be put
into the warm bath, and to take the following draught everv two hours:— 1^^. Pulv.

34*
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Ipecac. CO. gr. v.; Potassse Nitr. gr. x.; Pulv, Tragas. co. 3ss.; Aquae Piment. §jss.;

Sp. ^Eth. Nitr. 5j. M. fiat haustus.

"In the evening he became comatose, and ^he skin over the whole body com-
pletely jaundiced; and on the following day, at 11 o'clock, he died. About two
hours before he expired, the catheter was passed, and two ounces of dark-coloured
offensive urine were drawn off.

"At the examination of the body after death, the urethra was found to have been
extensively ruptured between the bulb and the prostate gland; and the cellular

structure surrounding that part, and in the perinaeum, was loaded with a profu-
sion of dark-coloured coagulated blood, but without any admixture of pus or urine
in it. The bladder was quite empty, and in a perfectly healthy state; nor could
any disease be observed in the kidneys, or in any of the viscera of the abdomen.
The gall-ducts were not obstructed.

"In this case the suppression of urine probably depended on nervous sympathy,
or consent, between the kidneys and the urethra. It came on at the expiration
of nearly forty-eight hours after the receipt of the accident, at a time when every
thing appeared to be going on in the most favourable way, and destroyed the patient

at the termination of about forty hours."

—

London Med. t^- Phys. Journ. May, 1827.

Case X. "10/,A mo. 15th, 1828. Jeremiah "Waterhouse, aged about thirty-five

years, farmer, a muscular, strong, and admirably well-formed Englishman, was
admitted into the Pennsylvania Hospital with a severe injury of the perinaeum
and scrotum. The accident occurred in the following manner:—The patient

v/as in the service of Geo. Bleight, at his farm near Germantown. While in the
city with a farm wagon and horses, he was standing on the shelvings of the wa-
gon, when the horses started off; he was thrown from his position and fell astride

and in front of one of the wheels, which struck him with great force on the peri-

nseum. After the accident he was carried home, and was visited by Dr. Betton
of Germantown, who advised his removal to the hospital.

"Dr. J. Rhea Barton, the attending surgeon, at that time being absent from the
city, I was called to visit the patient, and saw him about twenty-four hours after

the injury was received.

"I found him in great pain; his bladder was much distended, and he was en-

tirely unable to pass urine. The introduction of the catheter had been several
times attempted before I visited him by Dr. George Fox, the house surgeon. He
found it impossible to succeed. The situation of the poor sufferer was sufficient

to kindle up the sympathy of any one that saw him. His distress was intense,

yet he bore it with manly fortitude. I put forth my best endeavours to relieve

him. Repeated attempts were made to. pass the catheter with all possible gentle-

ness. Every effort was unavailing. I left him after directing that he should be
freely bled; and have leeches applied to the perinaeum, in order, if possible, to re-

move the inflammation and tumefaction of the parts. An opiate was prescribed.

On my return again that night, the attempt to pass the catheter was renewed,
with the same result. At this visit my fears were fully confirmed, that the urethra
was extensively lacerated. I ordered a consultation to be called next morning,
and left the patient, after directing that he should be kept quiet by opiates.

"My colleague, Dr. Thomas T. Hewson, met me at 10 o'clock. We found the

patient in great pain, and very anxious for relief. The catheter could not be in-

troduced, and we concluded to tap the bladder from the rectum.
"When about to proceed to the operation, I introduced my finger into the rec-

tum, and was forcibly struck with the absence of that elastic feeling imparted to

the finger in a common case of distended bladder. Instead of this, it gave the

sensation of a soft, doughy substance, as if the indentation of the finger must have
remained sometime after it was withdrawn from the part. I requested my friend

Dr. Hewson to examine, and his impressions were precisely the same. We con-

cluded that this state of things must be caused by an effusion of blood between
the rectum and bladder. We thought it best to proceed with the curved trochar,

as the authority of surgeons, perhaps, preponderated in favour of a puncture from
the rectum in case of recent accident. I now introduced the instrument, and
pushed it through the rectum towards the bladder so far as appeared necessary to

reach ihe viscus. On withdrawing the stilet, nothing brU a little grumous blood

passed through the canula. We were placed in a painful dilemma. To fail in
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relieving a fellow creature from extreme suffering was distressing, and we could
not avoid feeling increased interest in the patient, from the entire confidence he
reposed in us, and the readiness with which he submitted to every thing we pro-

posed.
"It was now agreed to make a puncture a little higher up, which was done,

and the instrument was pushed as far towards the bladder as we thought prudent.

It resulted in bitter disappointment; no urine passed through it. No doubt now
remained of a much more extensive effusion of blood between the rectum and
bladder than we had anticipated. We met again at 3 o'clock, and Drs. Physick
and Hartshorne, two of the former surgeons of the institution were invited, and
kindly attended. The whole case was laid fully before them; they made one
more unavailing effort to pass the catheter, and we all united in judgment that

the only alternative which remained, was to tap the bladder above the pubis. The
patient was not only willing, but desirous of having the operation performed.

"Assisted by my friends Drs. Physick, Hewson, and Hartshorne, and in the

presence of a number of pupils, I proceeded, and made an incision in the course
of the linea alba a little above the pubis, the parts being previously shaved. I

carefully dissected down between the pyramidal muscles, and soon felt the dis-

tended bladder, I now passed a curved trochar down into the viscus. The stilet

was withdrawn, and the urine followed. I had prepared for the occasion a se-

cond silver canula, with a rounded point, and perforated with holes on the side

like the common catheter. This was accurately adapted to the large canula, so

that it could be passed through it into the bladder. This was done, and the blad-

der was relieved by a copious discharge of urine. The advantage of this second
canula consisted in its projecting some distance beyond the other, and presenting
to the internal coat of the bladder, a smooth rounded surface, instead of an abrupt
edge. The canulee were now retained in the bladder by means of tapes, and the
wound was closed by adhesive strips,

"After the operation the patient was kept under the use of opiates, and, for the

first few days, upon a low diet. He had but little fever, and passed his urine
freely through the canula; though with all the care that could be taken, some por-
tion would escape through the wound by the side of the instrument. The afflic-

tions of the patient did not terminate here. His scrotum became more tumid, and
exhibited evident marks of gangrene. He was now placed on a very generous
diet, with bark, elixir of vitriol, &c. Poultices were applied to the mortified

parts. Dr. Barton having returned, the patient was placed under his care. A
flexible catheter was finally substituted for the silver canulse; the mortified parts
about the scrotum sloughed and healed; but his constitution had received a shock
too severe for his ultimate restoration. As he weakened, a most extensive slough
took place on his back, and he finally died with hectic fever, IWi mo. 16th, about
one month after the accident. On dissection after death, it was ascertained that

the two punctures made through the rectum had entirely healed.

"The evidences presented on dissection in this case, afforded to my mind the
gratifying assurance, that the poor suflerer did not sustain any material injury
from the unsuccessful efforts to punctuje the bladder from the rectum.

"It has settled me, however, in the conclusion, that until more enlarged opportu-
nities for judging on this subject shall be affordcL!, I shall never again attemjvt to

tap the bladder from the rectum. The opinion of my worthy old master, Dr.
Wistar, was decidedly in favour of the operation above the pubis; and it will re-

quire some pretty clear evidence to change my present opinion."

—

Parpjsh's Sur-
gical Observations.

Case XI. "Robert Dainty, aseaman, ofhis Majesty's ship Glory,on the 20th ofMay,
1806, fell from the gangway across the gunwale of a launch along-side; he wasmuch
shook, in considerable pain, and a little faint; but walked with a little help to the

sick birth. On examining the perinEeum, there was no appearance of injury,

except a trifling fulness, and scarce any pain to the touch; he so soon recovered
as to be earnest to return to his labour, which I would not allow, fearing more
serious consequences; a large compress with saturnine lotion was applied, and
strict rest enjoined. My fears were too soon realized, for in about an hour after-

wards, on attempting to make water, he fainted away, and not one drop passed,

and yet he felt the bladder empty; a greater sense of fulness occupied the peri-
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nEeum, but as yet no appearance of swelling or fluctuation. Anticipating great

inflammation, he was immediately bled, ad Ifei. The cold lotion was assiduously

applied, and an opiate given; two saline enemas were administered in the evening,

which operated copiously; he had also a natural stool,

"At 4 A. M. on the 21st v, s, ad fti. He was confined to bed, and the scrotum
suspended. This day no fever, but repeated the enema, lotion, and kept him very
low; only a little tea, and that as sparing as possible, to prevent secretion of urine.

He lies quiet and half asleep; occasionally a very sharp pain for about a minute
in an hour, about the membranous part of the urethra, extremely acute, as if the

urine came so far and went back again. To the question, if he felt a sense of

water trickling through'? He said, Yes, something of that kind. A considerable

rigor followed his fainting; very much like Sharp's case.* The perinasum soon
began to swell, and the scrotum likewise, followed by discoloration, and rapidly

extending in every direction, so as to become this morning one livid mass; the

whole scrotum and penis swelling, and as it were filling out together; so also

around the peringeum and tuberosities of ischium, presenting a horrid appearance,
like a part in a complete state of sphacelus; but it is chiefly the effect of extrava-

sation and the blow, and the suppression of circulation, from the quantity of urine
insinuated into the cellular membrane. The prepuce is puffed like a large phi-

mosis, or as in extensive anasarca of the penis, the glans is quite hid, and in

short, the whole of those parts are about six times their natural size. Perinasum
very sensible to the touch, but no heat or tension; feels most like a bladder about
half full; the region of the bladder is quite flat, and not sore, as if there was not a
drop of water in it. From the first moment I suspected serious mischief, there-

fore acted as in a case of inflammation. It was now necessary to examine the

state of the bladder, as he had not passed off any urine since 11, A. M. of 20th;

the desire was continual, but every effort gave intense though not long pain in

perinseum. Proceeded to ascertain the state of the bladder; at the first attempt it

went very little beyond the membranous part of the urethra; felt some resistance;

would not force, but withdrew the instrument; about two ounces of clear blood
came off"; a bad indication; shows internal rupture of blood-vessels; some clots also

came off. The introduction of the catheter did not give much pain, and at the

second attempt it passed easily its whole length into the bladder, but not one drop
of water came off; a little more blood, then fainting, rigor continuing, and the

swelling fast advancing. I still directed my attention to the effects of inflamma-
tion; determined either that the bladder is burst, or the membranous part of the

urethra lacerated. He had drank about a quart since the last micturition. Feels
a sense of water passing, and constant filling of the perinaeum and scrotum.

"Got him into bed; had a stool in the evening rather involuntary; I emptied the

rectum also by a stimulating enema, and seeing the importance of an empty
bladder in case of inflammation, passed the catheter a third time; no force re-

quired or resistance made; no urine flowed; continued a very liberal application

of the cold lotion, and in the evening, when the circulation was restored from
faintings, and having som.e fever, and a little fulness of pulse; bled him ad IM.

Rep. enema, and gave opium, gr. 1.

"Has had several slight rigors, and as his pulse is still full, bled again this

mo"ning, ad Ibj. at 4 A. M. since which he has looked pale and weak, pulse sinall,

soft, and not quick.

"Not a drop of water has passed, and bladder is quite flaccid; he feels about every
hour the greatest desire to make water, and a few drops seem to pass through
into the perinseum; and as this happens, so also the penis and scrotum distend,

and also around the ischium, anus, &c. Except at these times of a few minutes
sense of micturition, he lays pretty easy and sleeps tolerably. What more can
now be done, than first to obviate the danger of inflammation, which appears

pretty well obviated at present;[!] has no serious symptoms of fever, or pain in the

belly; have less reason to fear rupture of the bladder, and increasing reason to

believe that of the membranous part of the urethra; must wait, and persist against

drink, although he begs and prays for it; as a great point will be to remove what
fluid there is, and prevent the accession of more, till nature can operate, if possible,

some favourable change.

* A case previously recorded by Dr. BelIam3^ t'ae narrator of this one.
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"Through this day I gave up the apprehension of ruptured bladder, and became
confirmed in that of the membranous part of the urethra, in which part, at night,

the swelling was larger, fuller, and more tense, giving the feel of extravasated
fluid; by lightness, most probably water, dispersed in the cellular membrane; the

scrotum full the size of a small bullock's bladder; no fever, and tolerably easy, ex-

cept at the time of sense of micturition. In the evening additional confirmation,

if any required, for now the scrotum is so distended that it is not able to bear any
more, and the region of the bladder above the pubis not a little distended, and
become sensible to the touch, and his danger must rapidly increase, unless some
evacuation be procured. Introducing two trocas in the depending and rather
posterior part of the scrotum; a thin fluid oozed out, to the taste that of urine, and
-tinged with blood; secured the canulas, and got off before eight o'clock a full pint;

of course, to the great relief of the patient, but yet no diminution of the size ol'

the scrotum, because it filled up as fast as he feels the desire to micturate, but got

off a pint and a half more to the evident great reduction of the bladder, and a
little of the scrotum; about four ounces of blood mixed with the urine; one or two
very slight chills in the night. Repeated the enema twice this day, and gave
opium, gr, i. vespere. Enema feels comfortable, empties, even composes to sleep,

though only of warm water."
"May 22. To assist the perforation of the trocar, last evening, I made a few

pretty deep incisions with the lancet in the scrotum and penis, and all oozed
something and helped the general intention. In the middle watch last night,

another pint and a half dropped off, so that at 4 A. M. there was a striking flacci-

dity of the whole, especially of the bladder, but the parts are equally discoloured,

quite black, and only sensible to pain about the perinaeum; slept tolerably well;

forbears drink, has not had above a pint since hurt, to 8 this morning. The re-

duction of the swelling continues, and if I can keep him from fluids, and he is an
obedient patient, may hope, if the perforations continue to ooze, for a total reduc-
tion of the swelling; he evidently has no fever, or other mark of inflammation. I

cannot always keep him parching with thirst, but I have done I believe all that is

justifiable at present; and if I have obviated general inflammation, may have now
to apprehend only local inflammation, and consequent fistula in perinseo; but
there is also danger of gangrene, communicated inflammation, and the great ob-

scurity which all these parts, and the nature of their affection are wrapped in, I

had an idea, if the plan of perforating the scrotum had failed, and the bladder
had filled to excess, of perforating it; now to do that, the rectum is the least ob-

jectionable way; it would be a present indication of cure, for the water to flow
that way, till nature, assisted by art, might restore the mischief in the canal.

Repeat the enema twice a day, give opium gr. i. pro re nata; keep him low; keep
the parts clean and cold by lot. saturn. At night looked rather sunk, and pulse
weak; several rigors, and regular chattering of the teeth; scrotum and bladder
kept well emptied, of course little or no oozing, only one pint the whole 24 hours;
he cries out bitterly for a few moments, at each sense he has of the urine trickling

from the bladder, which being an involuntary act, shows a paralyzed sphincter;

swelling just kept at bay by oozing, and the absence of drink. Can take no food;

great distress from thirst; lips a little black, pulse regular in time, skin without
heat, perineeum yet very full, hard, and all around to the anus the whole is black,

but sensible in every part to the touch; the most sensible part has always been the
right groin, and the side of the scrotum touching that part. By frequent rigors

I apprehend matter is forming in the perin^eum; no hiccup nor mortification;

thus may hope for formation of abscess, and fistulous opening for the urine, as the
only probable chance of saving him. What if an artificial opening be made on
purpose] but cannot tell the exact place; may do it below the wounded aperture,
and communication with the cellular membrane; besides, why not hope to restore

the urine to the regular canal? for if lacerated on the lower side, it does not follow
when all swelling and inflammatory thickening and obstruction are gone, that the

urine should not pass on through the regular canal. There has also been a glairy

discharge for some time after the accident, which I attributed to injury of the

prostate, but now in the form of matter, and is rather putrid; some confirmation
of the hope that matter is forming; remember the state of such discharge from
Sharpe, whose case was not much unlike it, and relief given to the narrowness
produced by former inflammation, by the formation of abscess and fistula, and so
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might have lived, though a burthen, many years, if not for that unlucky secondary
inflammation and gangrene; such will be the course here, either abscess or mor-
tification, and to day 23d, by the severity of rigor, strong chattering of teeth, and
more frequent recurrence, at least a dozen since 8 o'clock last night; hope for the

formation of abscess in perinaeo, which part continues very full and hard; not yet

fluctuating, whereas all the rest remain lax, and very little larger than nature,

and now able to draw back the prepuce. Matter oozes from the penis still, with
a little blood; all the effect of the great bruise, giving hopes of matter forming
there; injecting some warm water into the urethra, does not return, which con-

firms the opinion of the rupture of the membranes of the urethra, and that the

water escapes into the cellular substance; therefore must be cautious how I repeat
the injection."

"Last evening he seemed to sink a little, very weak and pale, looks low to day.
Allowed ^ss. wine four times a day, just to keep up strength and tone, also a little

soup; had yesterday about a gill of soup, and in the whole 24 hours about a pint of
fluid; in fact, just as much as 1 think will ooze ojf, and keep the parts empty, some
acid eructations, but no hiccup. Some fear of gangrene, because less pain in

every respect, and particularly in that of water going through; does not cry out so
much as he did. Apply large hot poultices to perinseum, and suspend scrotum
well; continually apply hot fomentations to region of the bladder; last evening
took an early hint by seeing a greater occurrence of rigor, and hopes of matter
to leave off repellant and cold system, and began warm fomentations, which felt

more comfortable, and necessary to encourage circulation in the parts so relaxed,

and for fear of gangrene; shall also give a cordial in small form. Confect. aro-
matic ^r. X. augendo de die. because most afraid of debility; thirst is highly dis-

tressing, but must persist against drink.''

"24. On the whole is worse, in great danger, scarce possible to live; the danger
of gangrene has greatly increased; by noon, yesterday, the eructations amounted
to hiccup, which has increased so as to shake and hurt him much; has had at least

twenty fits of it; face sunk, eyes deadly; pulse though regular in time, is weak;
skin cool, tongue brown and dry; lips and teeth somewhat black; no head-ache;
and again, contrary to mortification, there are strong signs of inflammation and
formation of matter; rigors much stronger, and longer, till 8 last night, since

that slower and weaker, but yesterday very severe, by regular chattering of teeth;
very distressing, yet he got a little sleep. I have continued strictly a large hot
cataplasm and fomentation to the whole pubes, scrotum, &c. which ease and
soothe; most of the orifices continue to ooze, but not equal to fluid taken, which
was rather more indulged yesterday, on account of his cries for it, and to

be allowed more freely; after a most pleasing circumstance, at 2 P. M. of passing
the catheter, a very small one, pretty easily, when at the part supposed to be in-

jured, and kept the point of it bearing on the upper side of the canal, for fear of
entering the lacerated part, but it went completely in, and drew off a whole pint

of water, to my great satisfaction and his delight; though by the uneasy position

he almost fainted. Bladder did not feel, or appear to be full. 1 began to pass
the catheter chiefly with a view, by gentle means, of ascertaining if any, and
where, the obstruction might be. as also to induce a true passage by keeping it

open, not unawares of the danger of exciting new inflammation. Scrotum had
not enlarged, though felt harder, and believe it to be mostly bv the water from the

small syringe, injected to wash out matter and mucus, with a little blood from
the penis; no water returned again when done last night, and scrotum seemed to

get harder still; to be more backward in its use, especially if I can succeed occa-

sionally passing the catheter, then may hope much, if gangrene does not advance;
but loss of strength, faintness, hiccup, black tongue, &c are strong and danger-
ous signs; no delirium, but loss of spirits; feels dejected, and says, now is very ill;

is very fretful. At nis'ht got worse; much pain in bottom of belly, no doubt from
inflammation there; still directs chiefly to the right side of inguen, just above the

pubes, where to day there is an evident swelling, verv distinct from the bladder,

and remaining after its evacuation, which was repeatedthismorning very happily,

but not half a pint drawn off, yet the bladder seemed emptied by it, although so

much more has been drank; this I account for bv the srieater oozing from the pe-

rinEEum, where, on the left side, T made last night a deep incision, to ascertain if

any matter; found none. Integuments very hard, by thickening; incision about
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half an inch long. I foresaw this advantage, if no matter was found, that by
oozing of urine and blood, there would be a diminution of tension, hardness, ful-

ness, and redness of that side; besides, having now access to the bladder, there

appeared a diminution of all danger, but that of gangrene, and even of that, if T

can keep up his strength without exciting inflammation of the bladder, or urethra;

so must cautiously support and stimulate, to encourage maturation of the peri-

naeum, by cataplasm and fotus. This may lessen a great cause of extensive irri-

tation and mischief from effusion of urine, if I am so happy to continue drawing
it off, which I could not do at four this morning. At twelve, after being dressed,

he expressed great uneasiness, and sense of fulness of the bladder, but to external
feeling not distended; greatest distress, tension, and pain is in the right inguen.
"At 4, resistance to catheter, but not prudent to employ force. Gave opium, gr.

ij. last night, but scarce slept; and the distress and restlessness for drink so great,

was obliged to increase the indulgence; in the last 24 hours has taken three half
pints of tea; he looks forward to the hope of satisfying his thirst, as the greatest

possible blessing.

"At 9 this morning, after a few attempts with great caution, a very small cathe-

ter got in, but not the whole length, little further than neck of the bladder; yet so

opened it, at least the obstructed part, that the urine flowed freely: now it may be
that the urine is lodged Vv'ithout the bladder, and stopped by the lacerated part
externally, where closed by inflammation, thickening, &c. He strained and
vomited a little last night; not to day; and has kept down a gill of soup; also con-
feet, aromatic gr. x. quart horis c. vin. gfs. with about four ounces of lemon juice,

and as much wine besides. Seeing the great good of the last incision inperinao,
made a still more ample one on the other side, close down to the muscles; he slept

a little to day, since water evacuated, and took a cup of tea; also last night a few
ounces of gruel, and a tea spoonful of brandy in it.—No foetor from the scrotum,
and not vesicated or having any more putrescent appearance; rather wonderful
with all the rigor, hiccup, &c. that a crisis has not taken place. To check
hiccup, and stimulate gently, though it will excite water, yet given because it will

at the same time cool, and be anti-putrescent, kali gr. v. in effervescence with
acid wine, alternately every two hours, with confect. aromat. in vin. §j. singul.

dos.

"5^ Catap. fotus, &c.
"25th, The poor fellow is closing his sufferings fast, they have been immense^

but now less by the relief of delirium: he is so restless, that it is impossible to

steady him; cannot now keep on any dressing, but have hitherto persisted in the
use of cataplasm to perinceum and inguen, but on the latter the weight of it is too

great; the part is so extremely sensible of pain, equal to touching the eye; kept
tolerably composed, and had some sleep after drawing off about a pint of water
yesterday.

"At 4 A. M. took some tea at breakfast; felt refreshed, but the fever continued.
Teeth quite black, tongue dry and brown; less hiccup all day; one or two slight

rigors only, but state of parts worse, now in solution and perfect gangrene, but
no foetor; to day one spot, half dissolved, and breaking through at the bottom of
the scrotum; it is altogether a most dreadful case of extreme anguish; so as to pro-
duce in a most firm mind, frequent restlessness and delirium, yet at times he is

rational and patient.

"I have succeeded, by great pains, in the application of the catheter, in drawing
off at three different' times, three half pints of urine; but the canal is full of inter-

ruptions, as if closed by inflammatory thickening, especially in the membranous
part. We come now to a new view of the case. The part he has always most com-
plained of, was the right inguen, which yesterday appeared fallen, but by noon it

became rather red and hot, more prominent, and extremely sensible to the touch;

this redness, fulness, and degree of pointing by the pink colour of the centre, has
gradually advanced.
"There seems to be a general and deep thickening through the whole depth of

the parietes of the abdomen, and I doubt not the explanation of all the rigors, in-

ternal pain, &c. is to be found in distinct inflammation of the coats of the bladder;

feel assured that if he could live long enough, should see suppuration of the blad-

der take place. But I anticipate that he is very soon, at all events, to finish the

sum of AJ5 sufferings
J
as great as ever I beheld. We reccllect how soon Sharp
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sunk under a nearly similar state; with the extraordinary combinations of inflam-
mation and gangrene at the sdme time; there is excessive pain, heat, redness,

rigors, disposition to suppuration, and actually local inflammation, whilst some
parts are half putrid, and all along, since danger, a low fever; black teeth, dry
brown tongue, and small pulse, cold skin^ hiccup, discoloration; not at all the

efTect of bruise and extravasation of blood and urine; it is truly a fit Case to be
compared with Sharp's. In passing the catheter, not much pain expressed, which
would be if the bladder was inflamed. Dissection would be highly explanatory
and useful, as I had so much more pain in evacuating the bladder, and as thirst

was his greatest distress, and had yesterday indulged him in various fluids, such
as tea, succ. limon. and every two hours vin. §j. c. confect. aromatic and kali pp.
as also with some soup, and a little wine occasionally. He often felt faint yester-

day, and in the night, at once greatly so at 2 A. M. appeared to be going off; on
the whole it appears vain, further to try any means of cure. Keep him as clean
and quiet as possible, indulge his desire for drink, which has not been evacuated
in proportion to what he has received; and as the scrotum was very tense, though
not so large as formerly, yet I made several deep punctures in the scrotum last

evening, from which there was a considerable oozing; this will allow the freer use
of fluids, which appears to be his greatest consolation; and a mercy now to let him
die as easy as I can.

"26th. The poor fellow can scarce be said to be alive, and has not had a rational

interval since 6 A. M. yesterday; the restlessness is immense, it is impossible to

keep on any dressing. The eye became fixed about 4. Pulse gradually fell, scarce
perceptible, body stretched out.

"At 9, breathing laborious, and he was thought to be going off, but pulse got up
again, and he seemed to be better the rest of the day; there was also more heat of

the body, even of the feet than for two days past; which, with moisture of body,

as is often felt before the last period, and Avhich, to one unexperienced, might
lead to an opinion that he was better, but it is only the last effort and labour of

nature.
"27. He survived all yesterday till 7 P. M. when he breathed his last very

quietly,

"I proceeded to dissect. The first object was to ascertain the nature of the swell-

ing of the groin; it was nothing more than extravasated urine, which the scrotum
was not able to hold; it was evacuated upwards, only under the integuments a few
ounces lodged there, and the cellular membrane was dissolved and corroded by it,

and gangrene also; so that the extreme sensibility there, was the effect of inflam-

mation of the integuments; muscles though thicker on that side, not decidedly in-

flamed, nor was any of the peritonaeum attached to the bladder; found the bladder
sunk deep in the pelvis, small, and hard, partly solid, and partly of that thickness

produced by inflammation; its fundus externally red. not a drop of urine in it,

firmly united, but not so strongly as Sharpe's, by adhesive layers, but yet very
firmly to the peritonseum behind, and on its sides, and to the arch of the pubis.

The next object was the state of the scrotum; integuments gangrened, the dartos

was covered with foetid matter, and nearly black, mixed with serum, urine, and
blood; so also the same kind of matter beneath all the parts which were dissolved.

"This layer of matter, supposed to be the cause of the repeated and severe rigors,

but undoubtedly many of those rigors also attended as indicative of the great in-

flammation; for the integumxcntsof the scrotum did not seem to have run into

gangrene, as the effect of inflammation alone, but mostly, perhaps, the effect of

extravasated blood, and disorganization from the fall. Tunica vaginalis thick-

ened, and firmly united to septum scroti, but bodies of testes natural; so was also

the cord. Now the great point is to refer to the perinseura; I dissected off the in-

teguments cautiously, exposed in the anterior part (speaking as a body is usually

placed for such dissection) of the membranous part of the urethra an aperture;

decidedly not made by the knife; it has all the appearance of an old hole, about

the size of a small oblong bean. I had previously introduced the catheter as far

as it could go, but not into the bladder, even now after death; it appeared to be

stopt by the neck of the bladder. Here was a full explanation of the cause and
nature" of his disease. In proceeding to take out the bladder and dissecting the

sides of the urethra, where it attaches to the arch of the pubis, found, on the right

side, the knife unexpectedly to slip into a large cavity, exterior to the pelvis; when
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by taking off some of the integuments of perinoeum, and towards the anus, saw a
distended layer of the membranous part of the urethra, to the size of a small hen's

egg; it was soft, and so putrid that it woukl not bear the l^nife, and being then
accidentally divided, a few ounces of urine came out; so this part had formed a

sac for urine, the parietes of which were formed above by the still remaining
entireside of the urethra, till it came to the immediate laceration spoken of, which
was rather on the left side; here the waters first escaped, since that, gradual solu-

tion of the inflamed sides of the urethra has gone on, so that at last inferior parietes

of the sac were formed rather by the perinaeum itself, which alone suspended the

urine there lodged; this decay has been the work of the inflammation, and conse-

quent gangrene: had it fortunately terminated in abscess at first, as was hoped
for, fistula in periuceo might have saved him; but the contusion had been too great,

and there was 7io indication for making an aperture in perinoco
,
for want of a place

indicated; as also the state of the parts forbid it; moreover, till the last day,

after the first inflammation, the urine had been evacuated by the catheter; in short,

it appears, in my opinion^, that nothing could have saved him.[!]

"Compare this case with that of poor Sharp; it is singular that I should have
two such, so quick, and so highly important, interesting, and unfortunate in their

consequences. In this case I would presume to fix the attention of the practical

surgeon on this grand and leading particular; that when the urethra is divided,

the passage of urine through such aperture, will not be a remote and secondary
consequence, but a primary and immediate effect."

We might readily adduce further examples* did we deem it neces-

sary, but the preceding cases illustrate most of the points of interest

in the history of the accident under consideration. The first seven

cases show the usual causes productive of this lesion, the phenomena

which result, and the best means of treatment. In case five, however,

the incision was manifestly not sufficiently extensive, or the tumefaction

of the scrotum would have diminished the morning after the operation.

The object of this operation is as much to empty the cellular tissue

of the effused urine, and thus preserve it from gangrene and sloughing,

as to relieve the bladder of distension and prevent future accumula-

tion. It is imminently dangerous to trust to absorption for the ac-

complishment of the first named object. The sixth and seventh cases

are especially interesting, from their presenting the phenomenon of a

complete retention of urine, not a drop having been extravasated

through the rupture in the urethra into the cellular tissue of the peri-

naeum and scrotum. This the reporter of these cases asserts to be an

invariable result, and refers it to the sympathy between the lacerated

parts and the sphincter of the bladder. Dr. Macfarlane, on the contrary,

states that urinary extravasation is an almost uniform attendant. Both

these surgeons have generalized on an insufficient number of facts.

Complete retention, however, seems to occur in a majority of cases.

Case VIII. is interesting in several respects. The cause of the

* Should any of our readers desire to consult these cases, we refer them to the

Medical Commtinications of the Massachusetts Medical Society, Vol. I.; Dessoult's

Surgery, Vol. II.; the Edinburgh Medical and Surgical Journal, for January,

1818; the Medico- Chirurgical Review, for July, 1827, and October, 1832; and the

London Medical Gazette, Sept. 3, 1836, p. 893.

No. XXXVIII.—February, 1837. 35
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accident is very obscure, and cannot be said to be accounted for.

The hsemorrhage in this case was much more profuse than in the

others we have noticed, though this is not an uncommon consequence

of contusions of the perinasum, even where the laceration of the

urethra is so slight as to produce neither .suppression of urine nor

allow of infiltration of this fluid into the neighbouring cellular tissue.

Three examples of this are recorded by Dr. Macfarlane.

—

[Clinical

Reports, p. 137, &c. ) The large accumulation of blood in the bladder

is, however, an unusual occurrence. The treatment of the case in

the first instance was highly judicious; but if a free incision had been

made in the perinseum, down to the urethra, the morning after the

accident, (5th March,) instead of delaying it until the 22nd of March,

the patient would have been saved most of his subsequent sufferings.

Case IX. has been recorded principally on account of its unusual

result, total suppression of urine—a consequence for the occurrence

of which it is proper that the practitioner should be prepared, though

it may not always be in his power to prevent it.

Case X. exemplifies the impossibility often existing in the accident

in question, of puncturing the bladder from the rectum.

Case XI. exhibits in a forcible manner the importance of an early

free incision into the perinseum, by the fatal results which attended a

neglect of this measure contrasted with the favourable progress of the'

cases in which the incision was made. The beacon that warns us of

danger is often not less useful than the guide which leads us to safety.

We have therefore given this case in full, and in the very words of

the author, that the reader may see the whole extent of the patient's

sufferings, and without the suspicion of exaggeration. We question

whether a more deplorable example of false reasoning (we might more

properly say sottisms)—ignorance on the part of the surgeon and

mal praxis than is here exhibited, is to be found in the annals of surgery.

The errors are so glaring that it is unnecessary for us to point them

out in detail.
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REVIEWS

Art. X. ^'A Practical Treatise on Midwifery, containing the result

of sixteen thousayid six hundred andfifty-four births, occurring in

the Dublin Lying-in Hospital, duriyig a period ofseven years, com-
mencing November, 1826. Bj Robert Collins, M. D., Late

Master ofthe Institution. London: Longman & Co., 1835. pp.526."

Every one is apt to appreciate most that with which he is best ac-

quainted. The individual who spends days and nights of unremitting

toil in the investigation of any given subject, is not likely to antici-

pate that what has cost him so much labour, can fail to interest others.

Long devoted to obstetrics ourselves, we may not be allowed to

plead exemption from this common infirmity, when claiming from
physicians and philanthropists a deep interest in our department of

knowledge. The importance of obstetrical science, we think, is

.shown by the fact that in almost every instance of its practical appli-

cation, the lives of two or more individuals are concerned, to say no-

thing of the suiFerings experienced at the time, and the sad conse-

quences which but too frequently result. And yet there are not
wanting men who occupy high places in the profession, who deride

and affect to regard as of little importance this branch of medical
knowledge! Strange as this may appear, it is but in keeping with

the practice of a vast number who make no such avowal. Why is it

so? Not because any regard human life with indifference, or consi-

der the sufferings of mothers and their offspring as undeserving of

relief; but because parturition being a natural process, and some de-

gree of anguish its inevitable concomitant, the exercise of skill is or-

dinarily uncalled for, and the occasional occurrence of graver conse-

quences is lost sight of in the favourable issue of the common run of
cases daily observed. A further solution of the problem may be found
in the difficulties which exist in the cultivation of the science, under
the restraints imposed by the natural modesty of the sex, and the

customs of refined society. These impediments, however, instead of

deterring, should, on the contrary, stimulate us to greater efforts to

surmount them.

In every country, except, perhaps, France, the hindrances alluded
to, deprive students of midwifery of the opportunities for the attain-

ment of practical skill which are afforded in other branches of the

medical profession, by the observance of clinical practice in hospitals,

while individual observation, in private practice, presents a field too
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limited in general for such extensive comparison of cases as to allow

of safe conclusions, in the very instances where knowledge is most
required. It is, therefore, to those of our brethren who are placed

under more favourable auspices that we must look for the correction

of what is wrong, and the supply of whatever is deficient, in our art.

On those who have the superintendence of the great Ijing-in chari-

ties of Europe, (and none more than that of Dublin,) the honour and
the responsibility mainly devolves: and we are glad to find the task

has not been wholly neglected. The latest, and in some respects the

most important, of the publications which have emanated from that

source, is the work of Dr. Collins, of which the title is recited above.

Dr. Collins was seven years master^ that \?> principal physician, of

the Dublin Lying-in Hospital, and, during several previous years,

assistant 77iaster^ so that he has enjoyed great and unusual advan-
tages for obstetrical observation. His object in the publication before

us, he declares to be, "to give a minute and faithful detail of what
actually passed under his observation in the hospital during the seven

years it was intrusted to his care, so as to enable the reader to form
his oion conclusions, and thus avoid the error into which so many
have been drawn, of remaining satisfied with assertions made by men
no wiser than themselves, and whose opinions often rest on the same
foundation." The plan, as thus proposed, commends itself to the

approbation of every one; all like to have facts father than opinions,

for then they can "form their own conclusions," or at least appear to

do so. That Dr. Collins has accomplished the object he professes,

we think will be admitted by all who read his work. In it are re-

corded a great amount of facts, set forth with an appearance of the

utmost candour, in a style remarkable for its neatness and perspicuity.

In his descriptions of cases, there is a commendable brevity without

the omission of material circumstances—an example which might be

profitably followed by many of our Journalists. But Dr. Collins has

done more than merely to give a "detail of what actually passed under
his observation." He has given us his opinions on nearly every moot-
ed point in obstetricy. In this he has done right. One who has en-

joyed such ample means of observation, is morally bound, we con-

ceive, to communicate the conclusions at which he has arrived on
matters of deep concernment, especially when detailing the facts upon
which they are based. It then becomes the duty and the privilege

of his readers to resurvey the ground, and see how far his conclusions

are consistent with known facts, or supported by his own proofs.

Having premised thus much, we shall present to our readers an out-

line of the more important points contained in the volume, with such

observations as may be sujigested by the peculiarity of the author's

views, or the importance of the subjects themselves.

The work commences with remarks on natural labour and direc-

tions for its management. The observations of the author on this

subject are judicious and proper, but differ in no material respect

from those of all good writers on the subject. The treatment of natu-

ral labour essentially consists in keeping the patient cool and quiet,
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guarding her from stimulants, and from voluntary exertion during the

early stage, and avoiding all hurry and officious interference on the

part of the practitioner throughout.

In the observance of these rules, simple and unimportant as they

may appear to some, consists much of the excellence of good prac-

tice. We most fully concur with the author in declaring that where
they are properly attended to, "the powers of the constitution fail

but seldom in expelling the foetus, ivhere there is no material defect in

theformation of the j^elvisf^ to which, however, we would add, nor
unusual devclopement or ossification of the parts of the child, for the

difficulties which occur, arise from the disproportion which exists

between the one and the other, and this proper relation is at least in

this country more frequently defective on the part of the child than

the mother, either from undue developement or improper position.

The succeeding chapter, ''On tedious and difficult Labours," to

those who have seen and thought for themselves on such subjects, will

be found deeply interesting. In the author's own language: "there

is no subject connected with the practice of midwifery, so difficult to

acquire a sound knowledge of, as the treatment of tedious and diffi-

cult labours. It is one of the most vital importance, and in the most
marked manner distinguishes the experienced from the inexperienced

practitioner.*' It is to this part of his work, therefore, we shall more
particularly call the attention of our readers, as it constitutes, with the

remarks on natural labours, the very platform of obstetrical prac-

tice.

The author's first rule under this head, is in the following words,

and should never be lost sight of by the young practitioner. The ex-

perienced obstetrician will never contravene the directions which it

contains, unless he lack intelligence to perceive their propriety, or

principle to obey them.
"We must be guided, as to the propriety of givin,^ assistance, chiefly by the

present symptoms, and previous history, and not by the length of the labour, as

some will suffer more in thirty hours than others in ninety. If our patient has
had severe labour before, or given birth to many children, we should not, on any
account, permit her to remain so long in labour as we would, if the case were
otherwise. Generally speaking, so long as the pulse remains good, the bowels
and bladder act well, the soft parts remain free from severe pressure, and uterine

action continues, so as to cause the presenting part to descend ever so slowly, the
patient having no pain in the abdomen on pressure, or local distress, the child at

the same time being alive, as indicated by the stethoscope, I am satisfied no at-

tempt should be made to deliver with instruments, and that he who does so, wan-
tonly exposes both mother and child to danger."
"A prudent use of instruments," continues our author, "in the practice of mid-

wifery, is of great importance; but the necessity alone of freeing our patient from
impending or present danger, should induce us to resort to them."

What Dr. Collins means by ''impending danger,^^ we do not exactly

understand. If his meaning be, that we should interpose only to prevent

the immediate and direct mischiefs which follow speedily from tedious

labour, without reference to the pain which the patient may endure, or

the eventual results which too frequently happen, as peritonitis,dropsy,

or barrenness, then we beg leave to dissent from him. Many years

experience has satisfied us that patients may suiFer avast deal of pain

35*
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without much expulsive action of the uterus; and that the dispropor-
tion of the size of the child to the pelvis of the mother, may be such,

that although nature may finally accomplish the delivery, it will be
at the expense of health and connubial enjoyment during the remain-
der of the mother's life.

If the patient's sufferings can be abridged many hours, and all the

dangers of protracted labour avoided, without violence or risk to

either her or her child, as with the forceps we know it frequently

can, it is our duty to employ the means of relief within our power,
without waiting to verify our hypotheses by testing the powers of the

woman's constitution. Not only in this, but in the previous remarks
of the author, the life of the child appears not to be regarded. Every
obstetrician of even moderate experience, knows how much the life

of the child is jeoparded by tedious and protmcted labour; and that,

too, where the powers of the mother prove adequate in the end to ac-

complish the delivery. In fact, the forceps is designed for the pre-

servation of the child. If the welfare of the mother alone were con-

cerned, the instrument might be altogether dispensed with; and we
regret to perceive that such appears to have been too much the case

in the practice of the Dublin Hospital, as we shall endeavour to

show.
"The forceps was used during my mastership," says Dr. Collins, "twenty-four

times, and the lever three times; total, twenty-seven times; making the average
about one in six hundred and eight deliveries."

That the forceps should have been required only twenty-four times

in 16,414 cases, we have no doubt will be read with surprise by the

American obstetrician; and the question will naturally arise, what
were the rules under which the instrument was used at all? The
answer to this question in the author's own language, will readily

solve the problem.
"The delivery of a female with the forceps, when the os uteri is full)'' dilated,

the soft parts relaxed, the head resting on the perinaum, or nearly so, and the pel-

vis of sufficient size to permit the attendant to reach the ear with the finger, is so

simple, that any individual with moderate experience may readily effect it. I have
no hesitation in asserting, that to use it under other circumstances, is not only an.

abuse of the instrument, but most hazardous to the patient."—p. IL
Here we join issue with Dr. Collins. We are fully persuaded

that the obstetrician who has many patients, and employs the forceps

under no other circumstances than those indicated above, will often

fail in the discharge of his duty.

Let us suppose a case where the patient has been in labour some
hours before the physician is called. On examination, he finds the

membranes broken, and the waters discharged; the os uteri dilated

so that the arm has escaped into the vagina, with the head involved

in the upper strait; the pains being regular and strong, but without

the least advancement of the child. To permit matters to remain in

that state, would be needlessly to expose the woman to the dangers

of ruptured uterus, and to doom the child to the crotchet, either be-

fore or after its death. To push up the head and attempt to turn,

would be little less hazardous. Again; suppose a woman seized with

convulsions, and on examination it is found that the waters have
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escaped, and that the head is in the upper strait, and presenting na-

turally; the convulsions are frequent and violent, but there is no ad-

vancement of the head. What is to be done here? To trust to na-

ture v/ould be a culpable abandonment of the woman to all the con-

sequences of so terrible a malady, both immediate and remote; to

attempt to turn would endanger the uterus; and to use the crotchet

on a living child, without first trying the forceps, would be murder.

Now, these are other and very different circumstances from those al-

lowed of by Dr. C, and yet we have used the forceps, and repeatedly

too, in the presence and with the sanction of eminent obstetricians,

in just such cases; and in. every instance with complete success

—

complete, for the mothers and their children were all preserved, and
without any bad consequences whatever resulting from the applica-

tion of the instrument. That the use of the forceps under the cir-

cumstances indicated by Dr. C. "is so simple that any individual,

with moderate experience (with the instrument) may readily effect it,"

we freely grant. But we think v/e have shown that tliere are other

circumstances where the instrument is demanded, under which its

application is not so simple, and which make it the duty of those who
practice midwifery to be better prepared to encounter the difficulty.

We not only believe, but are certain of the fact, that the use of the

forceps is proper under circumstances not noticed by our author, but
that a proper degree of skill and higher qualifications than he deems
necessary, will enable a practitioner often—very often—to save the

life of a child that would otherwise be lost, and greatly to abridge the

sufterings and the dangers of the mother.* Still we do not advocate
the frequent or rash use of the instrument; f^ir from it. No artificial

means whatever should be employed merely to save time—either that

of the patient or practitioner. Jiny operation of a surgical character

should be determined by mature judgment and experience, and per-

formed by a skilful hand. The cautionary observations of Dr. C. on
this subject, are deserving of all commendation. "In every instance,

where practicable, previous to doing so, (using instruments,) it is de-
sirable a second physician should be consulted in order to satisfy

both the friends of the patient and ourselves, that we are doing what
is essential for her safety. Sume practitioners never think of taking

this precaution, nor do they ever attend a patient without the lever or

forceps in their pocket, and use them, without ever apprizing the

female herself; such conduct I look upon as unjustifiable in the ex-

treme, and am happy to think it is the practice of those only ivho have
little character to lose.^^

*In these remarks we have reference to the long curved forceps used in France,
and those with like mechanical advantages common in Germany and the United
States. British practitioners, we believe, generally use the short, straight instru-

ment, contrived by Dr. Haighton, or others which maybe regarded as mere modi-
fications of it. The latter cannot be applied unless the head be well down in the
cavity of the pelvis, and is probably that referred to by Dr. C. If so, we marvel
less at his infrequent employment of it, than that he should employ it at all, con-
sidering: its great mechanical defects.
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After witnessing- the extreme caution with which Dr. Collins re-

sorts to the forceps, our readers will be apt to expect that the crotchet

would find no favour in his eyes. And yet we discover, that while

the lever was used three times, and the forceps twenty-four, in 16,414
cases, the crotchet was employed in 118 cases, (see page 31,) or in

the proportion of nearly five to one of the forceps ! We are not in

the least disposed to be censorious, much less to charge Dr. C. and
his colleagues with having used the crotchet rashly or needlessly: on
the contrary, the results of their practice so faithfully detailed in the

work before us, speak higher praise than any thing we can say, of the

humanity and intelligence with which they discharged their func-

tions. But yet we are fully satisfied, that by a timely use of the

forceps in our practice, we have many times avoided the necessity of

either turning or using the crotchet.

So far from accusing Dr. Collins with rashly using the crotchet,

we regard the rules which he inculcates on this point, as sound and
judicious. If he errs, it is in over caution, which is praise enough for

any man. Dr. C. appears to think that it can seldom, if ever, be ne-

cessary to use the crotchet on the living child. When the patient's

strength has been properly husbanded, "the death of the child takes

place in laborious and diflicult labour, before the symptoms become
so alarming as to cause any experienced physician to lessen the head."

"This,-' says Dr. C. "is a fact, which 1 have ascertained beyond all

doubt by the stethoscope."

It has never happened to us to be obliged to use the crotchet on a

living child ^ and of course think we would not do it hastily: but
"when uterine action continues regular and strong, for twelve or

twenty-four hours after the os uteri is dilated or nearly so, without

the child's head making progress 5 it being firmly compressed in the

pelvis, not leaving space for the introduction of the finger to feel the

ear, or in some (cases) the passage of a catheter into the bladder,*'

we should then think it sufficiently manifest that the child could not

be born alive, nor by the unaided powers of the woman^ and we can

see no good reason why the practitioner should delay to operate for

''twenty-four" or even "tvv^elve" hours. It must be recollected that

rupture of the uterus or vagina may occur long before the death of the

childj and when it is rendered certain that the latter event is inevi-

table, we cannot perceive any motive for incurring the risk of the

former. In proof that this fear is not groundless, we will present a

case from page 300 of the v/ork before us; others might be selected.

"No. 32.—This patient was sent many miles from the country to hospital, in

severe labour, on the evening of the 27th of May. On admission, her countenance
was expressive of great anxiety; her pulse 120; the foetal heart acting with ra-

pidity; the head low and fixed in the pelvis. Delivery was etfected next viorning

at nine o^dock{!) by lessening the head, as the child's heart had ceased to beat,

and the patient had become extremely feeble, having vomited several times a
dark brown tluid. A rupture was suspected from the symptoms present,

'After delivery her strength continued rapidly to fail; the abdomen became
distended and tympanitic, and she died in fourteen hours.

"On dissection, their was evidence of extensive peritoneal inflammation; the

uterus was thrown very much to the right side, and at the left its muscular sub-
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stance wasfound to have given way^ close to the vagina. The peritoneum was not
injured, but was raised up and distended with blood underneath, resembling a
bladder."

Now, from the above statement, can any one imagine why the

woman was left undelivered, from the evening until 9 o'clock the

next day? And the reason given for delivering her even then is, *'as

the child's heart had ceased to beat, and the patient had become ex-

tremely feeble"—proving that it was the rule to leave such cases to

the last extremity.

In the foregoing case is it unreasonable to conclude that if the

crotchet had been employed soon after the admission of the patient

into the hospital, her life might have been saved? Might not both

mother and child have been preserved by the forceps? Most certainly

there was nothing gained by delays and if delivery had been effected

twelve or fifteen hours earlier, we think Dr. Collins will confess that

the chance of saving the mother at least would have been immeasu-
rably greater.

We dislike ultraism in every thing; and while we would most
earnestly counsel the young and inexperienced against rash and violent

measures, we cannot overlook the positive injunctions of writers of

high authority when they run into the opposite extreme. The doc-

trine of Dr. Collins preliminary to this subject, already quoted, is in

point here; and if it had been consistently maintained throughout his

book, would have spared us these remarks, viz: "^We must be guided,

as to the propriety of giving assistance, chiejfy by the present symptoms
and previous history, and .7iot by the length of the labour, as some
will suffer more in thirty hours than others in ninety."

On presentations of the shoulder and arm, the remarks of our au-

thor are highly judicious. "In my opinion," he remarks, "there are

but two modes of delivery to be considered—the one turning, the

other perforating the thorax and bringing down the breech with the

crotchet. As for trusting to ''spontaneous evolution," described by
Dr. Denman, it is a practice in every way undesirable; as, in the first

place, this does not afford us any hope of saving the child, and the

mother is thus exposed to considerable rislc fi'om the powerful and
continued uterine action necessary to expel it in this way, from which,

if the child''s life is to be forfeited, she might be completely protected

by lessening the thorax; and, in the next place, the occurrence of

spontaneous evolution is so little to be expected, that in a practical

point of view it may be considered as almost fanciful. No instance

of it occurred in the hospital during my assistant or mastership; nor
did one take place during the residence of Dr. Clarke." "In these

different periods there ivere thirtyfour thousand five hundred and
seveyity-six women delivered." This testimon_y, we think, settles

the doctrine of "spontaneous evolution" as a rule of practice.

"The propriety of turning the child," says our author, "when it

presents with the shoulder or arm, in all cases where it can be effected

with tolerable safety to the mother, can not be questioned." He very

properly cautions against forcing the uterus to effect it, and recom-
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mends blood-letting, time, and close attention, until the os uteri can
be passed with safety. **I never knew," he remarks, ''of more than

one instance where the patient could not be delivered previous to

death, owing to the rigid and unyielding state of the os uteri. This
occurred when I was a pupil in the hospital; the mouth of the womb
was absolutely as firm as a piece of thick leather, and embraced the

arm of the child as tightly as a ligature could be applied without

cutting the part."

Under the head of haemorrhage a large number of very interesting

cases are related, with the treatment and results. We notice nothing

special for remark, except the practice of introducing the hand into

the cavity of the uterus, after expulsion of the foetus, to excite con-

traction and suppress haemorrhage. Although we are aware that this

has frequently been done, we have never known it practiced to the

extent inculcated by Dr. Collins. In the Dublin hospital it appears

to be constantly resorted to, and repeated many times in the same
case. We confess that we can hardly suppose that so much violence

as the reiterated introduction of the hand into the cavity of the uterus

can be accomplished without danger—without much pain to the pa-

tient it certainly cannot. Where the introduction of the hand with

other ordinary means failed to arrest the haemorrhage, in some cases

it was speedily checked by a stream of cold water poured from a dis-

tance upon the abdomen. We have not observed that ergot was
employed in any of these cases.

Thirty-four cases of rupture of the uterus or vagina occurred under
the notice of our author. So large a number, we think, goes very far

to sustain our position, that in the practice of the Dublin hospital

the forceps are not frequently enough used, and that even in crotchet

cases the operation was very frequently postponed unreasonably.

Dr. C. remarks that "the part that most usually gives way is at the

junction of the cervix uteri with the vagina, either anteriorly or pos-

teriorly." He has "n^ver seen an instance where the fundus was
ruptured; nor did Dr. Clarke, during his residence in the hospital,

meet with such an occurrence." A very interesting fact in relation

to this subject is mentioned by Dr. Collins, viz: that those cases in

which the peritoneum was ruptured, making a free passage for the

air into the abdomen, were not at all more fatal than those in which
there was only a laceration of the muscular portion of the uterus.

"Death ensued equally speedily" in the latter case.

The remaining portion of the work before us is not less interesting

than the parts on which we have commented. All the interesting

cases that occurred in that great hospital during the mastership of Dr.

Collins, are given under their proper heads; an4 at the end of each

chapter a tabular statement is submitted of the number of cases, ages

of patients, results, and other interesting particulars, which have evi-

dently cost the author a great deal of labour in the preparation. They
are so numerous and extensive as to preclude us from transferring

them to our pages entire, and are not susceptible of condensation.

In conclusion we may remark, that so large an amount of facts on
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the subject of midwifery, carefully observed and faithfully and clearly

reported, as Dr. Collins' work contains, is not to be found in any
other publication. Of the value of such a work it is unnecessary to

say more. The experienced obstetrician will find in it abundance

with which to correct or confirm his own observations, while to the

inexperienced it offers the best substitute for personal observation.

R. M. H.

Art. XL De Glandularum Secernentium Stnictiira Fenitiori

earumque prima formatione in Homine afque Jlniinatibus, com-
mentatio anatojnica. Scripsit Johannes Mueller, Medicinse et

Chirurgise Doctor, Medicinae in Universitate Literarum Frederica-

Guililmia RhenanaBonnensi Professor, Academi^e Ccesarse Leopold
Carol. Naturse Curiosorum Sacius. cet. cum tabulis aeri incisis xvij.

Lipsic^, 1830. Fol. pp. 131.

^n Anatomical Commentary on the structure and developement of the

Secernent Glands in man and animals. By Johannes Mueller,
Doctor of Medicine and Surgery; Professor of Medicine in the

Frederic-Williams Literary tlniversity of Bonn on the Rhine;
Member of the Imperial Leopold-Charles Academy of Nature, &c.
Leipsic, 1830.

Few subjects pertaining to anatomical science have given rise to

more conflicting opinions than the intimate texture of the secernent
glands, yet there is none upon which it is more desirable that we
should be accurately informed. The diversified glandular apparatus

occupying different portions of the body perforin so important a part

in the execution of the functions necessary to the individual, and is

besides so extensively implicated in the multifarious pathological

conditions of the organization, that an intimate acquaintance with the.

various modifications of its structure is indispensably necessary to

enable us to make a just appreciation of the influence exercised by it

in health and disease.

To the celebrated Malpighi we are indebted for the first investiga-

tions of any importance pertaining to the intimate texture of the

glands. He first taught that the complex glands are composed of a
conglomeration of parts identical in their nature with the simple
crypts and follicles; or, in other words, that the acini are made up of

small round utriculi, which receive the materials of the secretions

from the termination of the arteries, and transmit them to the radicles

of the excretory ducts, with which they are in communication. By
Ruysch, the contemporary and rival of Malpighi, this hypothesis was
warmly contested, and most of our readers are familiar with the angry
controversy which was at one time waged between these two distin-

guished anatomists in relation to this subject. Ruysch, relying upon
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the results of his minute inspections, affirmed, contrary to the senti-

ments of Malpighi, that the intimate arrangement of the glands con-

sists of a congeries of very minute blood-vesselsj that the utriculi of

Malpighi do not exist, these acini being nothing more than the con-

voluted extremities of the terminal arteries which secrete the fluid

peculiar to the gland, and transmit it directly into the radicles of the

excretory ducts.

This controversy did not suffice to settle the question^ for, notwith-

standing the opinion of Ruysch obtained many followers, there were
still many who adhered to that of his adversary, and most of the ex-

planations which have been subsequently attempted have been predi-

cated for the most part upon either the one or the other of these

hypotheses. Numerous monographs and memoirs have been published

at different times upon many of the simple and complex glands, and
a mass of interesting information has been elicited in reference to

some of them; yet the subject still remains involved in considerable

uncertainty, and the present treatise of Professor Mueller is, so far

as we know, the only one in which an attempt has been made to

furnish any thing like a full and connected exposition of the structure

of the entire glandular system. Amongst those who have investigated

particular glands, Bellini, Monro, Ferrein, Doellinger, Eisenhardt,

Schmulansky, Tiedemann, Treviranus, Mappes, Huschke, E. H.
Weber, Home, Hathke, Baer, Leuret, Kiernan, Lauth, Horner, Boehm,
&c., deserve to be particularly mentioned as having contributed

valuable additions to our previous knowledge on the various subjects

which have engaged their attention. But, however valuable the de-

tached labours of these individuals, their results cannot be compared
to the ample and elaborate investigations, the fruits of which are set

forth in the splendid work of Mueller, of which it is our design to

give our readers some account. It far surpasses any thing hitherto

published, both in the richness and novelty of the facts it contains,

and the beauty and accuracy of the delineations by which they are

illustrated; and the publication of it may be truly said to constitute

an era in anatomical science.

The work, besides the prolegomena, containing a summary of the

various opinions entertained in relation to the structure of the glands,

and the numerous methods of investigation, by which a knowledge
of the texture of these bodies may be most advantageously obtained,

is divided into fifteen books, in which the structure of the various

secernent glands of man and animals is fully considered. The twelfth

book is appropriated to a general summary of the texture of the glands.

In the thirteenth these organs are classified according to their differ-

ence of structure. The fourteenth contains an account of their de-

velopement in the embryo; and in the fifteenth the author offers some
general corollaries in relation to glandular secretion.

We shall attempt, as succinctly as possible, to furnish an exposition

of the author's researches, confining our observations chiefly to the

results obtained by him from the investigations of the texture of the

glands in the mammalia and the human subject—passing over the
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characters presented by these bodies in the invertebrate animals,

which, however, we may remark here, present many points of great

interest.

1. The follicular glands of the external cutaneous system.—The
structure of the simple follicles of the skin is best seen in the naked
amphibia—such as possess the faculty of pouring out an abundant

mucous secretion. This is especially the case with the cutaneous

glands which occupy the vicinity of the ears in frogs, and the whole

surface of the body in the Salamandra macidata. Weber, who
has investigated the arrangement of these follicles in man with great

attention, affirms that the proper glandular crypts difter essentially

from those which give origin to the hairs; and that in the foetus, in

which they can be most successfully investigated, they exist in great

number in every portion of the skin, except that of the palms of the

hands and the soles of the feet. The sebaceous follicles of the scrotum

consist of small sacs, of a yellowish colour, rounded in their configu-

ration, but not perfectly globular. The transverse diameter of these

sacs is slightly greater than the perpendicular, and the fundus of each

of them presents a lobulated or cellular appearance; the cells which

exist within, having a slight prominence upon the outer surface. The
excretory ducts are very short, and traverse the skin in an oblique

direction.

According to accurate measurements made by Weber, the medium
dimensions of the cutaneous follicles were as follows:

The longitudinal diameter from the fundus to the com-
mencement of the excretory duct, ... J line.

Transverse diameter, ..... -i

Length of the excretory duct, . . . . -j-

Transverse diameter of do. , .... yY
Transverse diameter of the large glands of the scrotum, -J*

These sebacious crypts are found in greatest number at those points

where the skin terminates in the mucous membranes, as about the

margin of the lips, nostrils, and palpebrae; the external meatus of the

ear, the verge of the anus, the corona glandis of the penis, and the

labia pudendi.

2. Follicular glands of the mucous membranes.—The texture of

the simple mucous crypts is very analogous to that of those of the

skin. Many of them consist of simple fovese, as those of the small

intestines of man and animals, the nares, &c. Others exhibit bursse,

or sacs, continuous with the mucous membrane, as those of the mouth
and tongue. Some assume an elongated form, as those of the ven-

triculus succenturiatus of some birds. And, finally, there are others

which are produced into short tubes, as those of the first stomach of

birds, and many of those occupying the mouth. The lining membrane
of the follicles often presents numerous small cells or foveas, which
communicate with a common cavity, and in many situations the

*E. H. Weber, ueber die structur einiger conglomerirten and einfachen

Driisen. Meckel's Arch. 1827, p. 274.
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crjpts are so closely clustered together as to impart to the membrane
a reticulated appearance. This is seen between the tongue and the

larynx, and in the larynx itself and the trachea of some animals, as the

Testudo myda, &c. The mucous crypts occasionally exhibit the cha-

racter of prolonged tubes, but never to the same degree as the follicles

of the skin of some fishes.

The following is the order in which the simple follicles are disposed

to form the conglomerate glands:

1. The glands are formed by a simple aggregation of follicles, each

utriculus of the latter communicating with a single cavity, which has

but one outlet. These maybe denominated aggregate follicles. They
are either

a Linear, as in the Meibomian glands and the salivary folliculi of

some birds.

h Or disposed in clusters, (acervatim disponita,) as in the intestinal

glands, called glands of Peyer, or in those which are situated behind
the ears of some amphibia.

c Finally, glandulae aggregatae, investing the whole membrane, and
forming a stratum between the mucous and muscular tunics, as in

the ventriculus succenturiatus of some birds, in which the tubuliforni

follicles, disposed in a perpendicular direction as regards the face of

the membrane, are very closely crowded together.

2. The glandulas conglomeratae are formed from the simple, in the

same manner that a simple follicle is formed by a continuous mem-
brane, viz. by multiplied prolongations, which, whether they be

crypts, sacs, or tubes, communicate with the intestine by a common
orifice. By this arrangement, the internal surface of each, which is

subservient to the office of secretion, although apparently inconsider-

able, is sensibly greater than would be the surface of the membrane
without such a disposition. Glands of this kind may be called com-
pound follicles.

The internal secreting surface may be augmented in a twofold

manner:
a By the cellular contexture occupying the circumference of the

follicle, the outer surface of the utriculi retaining the simple form, as

in the peputial glands of some species of mus, (^M. cricefus and M.
rattus,) and the glands of Cowper of certain animals.

b By the external increment or augmented evolution of the follicles,

examples of which are furnished by the compound glands of the tongue,

the tonsils, and the gastric glands of the beaver, &:c.

3. The glandular conglomeratce, even without any confluence of

excretory ducts, may be closely aggregated, as in the stomach of the

beaver, &c., in which they are disposed in clusters, like the femoral

glands of the lacerta, and are collected in linear series, similar to the

Meibomian glands of man.
4. In whatever manner this increase of the internal secreting sur-

face is secured, whether by the second, third, or fourth arrangement,

an internal branch of an excretory duct arises from it, which communi-
cates v/ith the ramuli, terminating in other follicles or cells—the
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glandules compositse, nevertheless, maj have their magnitude in-

creased bj this species of aggregation, without any communication

between the excretory ducts of the different follicles, as is the case

with the prostate of the human subject.

Having thus indicated the evolution of the follicles, from their

most simple type, Professor Mueller next proceeds to examine more
particularly their arrangement in the several compound glands. He
considers, lirst, the structure of those of the tongue, mouth, tonsils,

stomach, and intestines.

1. The lingual glands.—These glands, both the simple and com-
pound, have been carefully examined, by E. H. Weber. He ascer-

tained, by means of quicksilver injections, that the glandular folli-

cles which occupy the dorsum of the tongue, consist of a cluster of

small round cells, opening by a minute orifice in the centre of the

excavation, occupying the summit of the follicle. When the super-

ficial glandular follicles of the dorsum of the tongue, previously in-

jected with quicksilver, were isolated from the surrounding parts by
dissection, a succession of small glands were exposed, from the bot-

tom of which a moderate sized yellovvish coloured, pellucid, excre-

tory duct ascended through the substance of the organ. These ducts
could be traced to the distance of a fourth or half an inch, where they

were found emanating from small glands, composed of numerous
compact acini, profoundly imbedded in the interstices of the mus-
cular fibres of the tongue. Some of these glands measured .3 of a
line in diameter. In many instances, the excretory duct, before it

reached the glands, was observed to divide into numerous small

branches, Avhich, however, always sent minute ramuli into its sub-

stance. Some of the excretory ducts were observed to become more
attenuated in the vicinity of the superfices of the tongue^ and very
often, by previously liberating them of the secreted fluid, they were
so successfully filled by the injection, that the mercury even pene-
trated the excavations of the minute acini of the gland.

2. The Buccal Glands.—Glands similar to those just described,

consisting of a cluster of minute lobes and acini, having an elongated

ramified excretory duct, were also observed by Weber in the lips,

cheeks, and trachea. The follicles of the lining membrane of the

mouth, according to our author, present a singular conformation in

certain birds. In the goose they consist of large elongated sacs, dis-

posed in linear series, and closely clustered together, having nume-
rous excretory ducts opening upon the mucous membrane by the side

of the tongue. These orifices are so large as to receive readily the

point of the mercurial injecting tube, and if the follicles be previously

emptied of their secretion by pressure, they can be easily inflated with

air, or distended with water. They were, however, never found ex-

hibiting a cellular or locular arrangement. In the Corvus coracus

the follicles are longer and more slender, but are disposed after the

same manner; and in the GalUnula chloropoda, they consist of long

tubes with a blind extremity, so arranged as to resemble the pectini-

form branchiae of a fish, and communicating with the mouth by a
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series of foramina, disposed in a line nearly parallel with the margin
of the lower jaw.

3. The Tonsils.—These glands consist of numerous recesses of the

mucous membrane, in which are lodged many conglomerated mu-
cous follicles. Besides the large utriculi, there are others of smaller

size, which are still further subdivided into small follicles, as may be

shown by inflating them with air.

We shall pass over the observations on the gastric glands, as they

do not contain any thing new or important in relation to those of the

human stomach.

In reference to Peyer's glands, our author remarks that they do

not consist of clusters of follicles and rarauli, but of numerous foveas

and papillae, disposed in patches, which are disseminated over the

surface of the membrane. In the intestines of the domestic dog, he

discovered, after the mucous m.embrane was detached from its con-

nexions, an arrangement of papillas larger than the villi, which were
also very obvious. These papillae, when viewed under the field of

the microscope, seemed to be surrounded by a circle or corona, of

minute foveae, disposed with regularity, which were themselves cir-

cumscribed by a delicate sheath or embankment. The villi of the

small intestines are so closely clustered together, that, occupying as

they do, the situation of the glands, it is necessary to remove them,

in order to show the texture of the latter.

In the third book Professor Mueller gives a brief description of

numerous glands peculiar to different animals, as those which in some
insects secrete an acrid fluid, the spinning apparatus of spiders, &c.,

the excretory organs of the mollusca, together with several glands

possessed by different orders of vertebrate animals. As they are not

found in the human subject, vve shall not dwell upon this portion of

the author's labours, but pass on to the fourth book, which treats of

the collatitious glands of the genital organs.

The jji'ostate gland of man is more complex, and differs consider-

ably in other respects from that of most animals, except the canine

and feline species, with which it is very analogous. It is well known
that this gland has numerous foramina, opening into the urethra by
the side of the caput gallinaginis. These foramina communicate with

small excretory ducts, as ma}' be shown by making an incision into

the substance of the organ; and the excretory canals themselves ter-

minate in cells in the substance of the gland. If the organ be divided,

cells of considerable size can be discovered by the naked eye; and by
the aid of the microscope many others of smaller dimensions can be

discerned within the former, which are circumscribed by very attenu-

ated membranous partitions. If a very fine tube be inserted into one

of the divided excretory ducts so as to inflate it with air, it will be

found that each tube terminates in closed cells or blind extremities,

all of which will be rendered turgid as soon as the air is blown into

the canal. While, therefore, the prostate is covered externally by a

dense fibrous membrane, its whole internal substance consists of an
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aggregation of minute arborescent tubes, with their terminal cells, the

latter of which do not communicate with each other.

Cowppr^s glands, which are very small in man, are of large size in

many animals, and exhibit considerable diversity of conformation.

1. Under their most simple arrangement, they present the charac-

ters of compound follicles. This is their conformation in man.
2. In some of the mammalia, the situation of these glands is occu-

pied by small conoidal sacs, the fundus of which exhibits prominent

laminae, producing a kind of cellular arrangement. This is observed

in the squirrel, according to Cuvier, in the Jlrctomys Marmotta, S..

Bohac, and in the common hog.

3. In the Castor Fiber, or common beaver, Cowper's glands consist

of a compact cellular arrangement, the larger cells of which receive

the excretory ducts of those of smaller size.

4. In the Viverra zihetha. Fells, and Hyxna, they are, according

to Cuvier, composed of lobules clustered together.

5. In the Ilerpestiz Ichneumon, ^ cluster of small vesicles is ob-

served, which are united with each other, and open by a common ex-

cretory duct.

6. In the Erinaceous Europeus, in which Cowper's glands were
overlooked by Cuvier, Mueller discovered them situated partly within

the pelvis, beneath the pubis and the ascending ramus of the ischium,

partly exterior to the pelvis, upon the inner side of the thigh. Their
communication with the urethra was found remote from that of the

other collutitious glands of this region. They consist of a great

number of small, flat, pyramidal lobules, of a whitish colour, the

apices of which were collected into fasciculi. Each lobule is com-
posed of tubes, united by cellular tissue, and these tubes terminate

by blind extremities in its substance.

In the mammary glands of man and the larger mammalia, the com-
mencement of the lactiferous tubes consists of minute vesicles, ap-

pended to the small peduncle furnished by the excretory tube, like

a cluster of berries to their stem, and united by cellular tissue.

These minute cells, or acini, are grouped into small lobules, and as

their excretory tubes unite to form others of greater size, larger lobes

of a secondary order are thus formed, which in their turn, by a simi-

lar arrangement, give rise to ternary lobes, until, finally, the more
minute ram.ified tubes are collected into the large common lactife-

rous ducts, which either communicate with a sinus within the nipple,

as in the ruminantia, or open upon several isolated papillae, as in the

human subject, and some other mammalia.
This description difters in no essential particular from the explana-

tion of the mammary glands previously given by Cruickshank, Mas-
cagni, and J. F. Meckel, quoted by Professor Mueller.
The Meibonian glands are described as elongated sebacious folli-

cles, closely clustered together between the tarsal cartilages and the

palpebral portion of the conjunctiva. In the dog and calf. Professor

Mueller found them simple and undivided, even to their blind ex-
36*
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tremities—there being no perceptible cellular or locular arrangement.

Ill man, however, they are much longer, and present an uneven ar-

rangement of cells and acini upon their inner surface. Some of them
are, besides, divided in the vicinity of their blind extremity. This

structure is beautifully displayed by injecting the Meibonian glands

with quicksilver, as was practised by Professor E. H. Weber. When
thus prepared, especially in the foetal subject, cells and acini are ob-

served, thickly disseminated over the surface of the follicles, like a

cluster of grapes, upon which they exhibit a sessile arrangement, the

cells and acini having no peduncles.

Lachrymal glands.—As it is extremely difficult to inject the excre-

tory ducts of the lachrymal glands with quicksilver, the author made
his observations upon these organs in the foetus of a sheep, which
measured four inches from the vertex to the anus. When the gland

was examined under the field of a microscope, the ramifications of the

excretory ducts could be seen presenting a simple arrangement iu

the soft and delicate substance of the organ, and opening upon its

surface. Each branch, however, divided into other short ramuli,

which terminated in one or more blind or closed vesicles, of larger

dimensions than the excretory tube communicating with it. All the

ramuli and vesicles were white and transparent, as in the salivary

glands. The number of the terminal vesicles, however, compared to

that of the ramifications of the excretory ducts, was far less than in

those glands.

Salivary glands.—Professor Mueller has furnished a very interest-

ing and elaborate description of the developement and structure of

the salivary glands in the several classes of animals. Our observations

must be restricted to his remarks on these glands in the mammalia.
Besides the observations of our author, others of a very inleresting

character have been published on the same subject by Professors

Weber and Rathke—the first in Meckel's Archives filr Anatomic tmd
Physiologic for 1827, the latter in Eurdach's Physiologic, Bd. II.

The parotid gland of a foetal sheep, which measured two inches

from the vertex to the anus, was observed to consist of whitish semi-

pellucid canals, which extended in an arched direction towards the

ear, and divided at their extremities into numerous short ramuli
scarcely inferior in size. Of these branches a part terminated directly

in simple turgid vesicles; while others, after being divided and sub-

divided into other branches, presented the same arrangement. Upon
some y)arts of the common excretory tube small eminences were per-

ceptible, which were the rudiments of branches just beginning to form;

in other situations the vesicles were observed to be already attached

to the main branch by a distinct peduncle or tube. The branches of

the excretory duct were but sli,a;htly smaller than the trunk itself,

and could be distinctly seen ramifying through the gelatinous pellucid

circumambient substanos. This primitive organic material, which
Professor Mueller denominates blastema, was also noticed by Rathke,

but was not mentioned by Weber. At a later period it becomes less

pellucid, and is divided into roundish compressed lobules. The author



Mueller on the Secernent Glands, 427

remarks that, '"according to his observations, the primitive origin of

the canals is not from the mucous membrane of the mouth, but bj a

species of vegetation taking place in the substance of the blastema

itself."

The excretory canal is at first simple, short, and undivided; sub-

sequently it becomes more prolonged and ramified, the number of

branches increasing progressively, and approximating more nearly as

they multiply. Hence, the simple protuberances which are observed

at first along the course of the tube are prolonoed into vesicular

peduncles; from these new eminences and vesicles spring up; and
finally, all the peduncles and ramuli terminate in vesicles of dimen-
sions somewhat greater than those of the tubes themselves.

In another sheep embryo, of four inches in length, the ramified

arrangement of the excretory ducts vvas very handsomely displayed.

The parotid gland was in this observed to consist of numerous flat-

tened lobules, composed of the simple organic matter, or blastema;

more dense, however, and less pellucid, than in the preceding speci-

men. Examined with the microscope, the excretory duct was ob-

served divided into long whitish coloured canals. In the interior of

the gland numerous lateral branches, of nearly equal size, proceeded
from these, each of which plunged into a lobule, into which it distri-

buted branches scarcely smaller than itself. These new branches

gave origin to other peduncles vv^ithin the lobule, each of which was
observed to terminate in an enlarged blind end or vesicle. The au-

thor remarks, indeed, that the arrangement is here the same that is

observed in the termination of the bronchial tubes in the substance of

the lungs, except that in the latter the distribution of the ramuli in

the lobules of the blastema is slightly different.

When examined under water by the aid of the microscope, nume-
rous small blood-vessels were observed following the course of the

branches of the excretory tubes, and distributing a multiplicity of

minute ramuli upon the surface of the lobules, as well as in their

interstices. Their tenuity, contrasted with the size of the csccal ends

of the excretory tubes, was very remarkable; and their most minute

divisions did not attain the vesicular ends of the tubes, but seemed
to be destined more particularly for the nourishment of the circum-

ambient blastema, or elementary organic substance, in the midst of

which, according to the author, "the salivary canals germinate, as if

by a new and peculiar mode of growth."
The author adopts the sentiments of Professor Y^eber in relation

to the intimate texture of the salivary glands of the human foetus.

This distinguished anatomist remarks that the excretory duct of the

parotid gland exhibits an arborescent arrangement, but that its final

ramifications are much larger than the finest blood-vessels. They
do not anastomose, but each ramulus terminates in a cluster of cells,

which are so closely grouped together, that there often seems to be but

a single excretory tube for several cells, which unites with the duct

pertaining to the same cluster to form a canal of larger size. In the

smallest cells in v/hich an excretory tube can be discovered, it is
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generally very short, and not much smaller than the coecal end, or

vesicle, in which it terminates. He ascertained by careful micro-

metrical observations, made under different degrees of magnifying

power, that the medium size of the cells, or csecal ends of the excre-

tory tubes, was 0,0099, or nearly ^-i-g- of a Paris line—^-gVo ^f ^ Paris

inch. They are, therefore, three times the size of a blood globula,

which is estimated at = -^-^q-q to ^oVo- ^^ ^^ ^"^^^^ ^^^ diameter, and
consequently, are as much larger than the smallest sized blood-vessel,

which is only capable of giving passage to a single globule of blood.*

Professor Mueller concludes, from all his investigations on this

subject, that the salivary excretory ducts in the various vertebrate

animals and in man, terminate in caecal extremities; that they have
no continuity with the blood-vessels, and that the smallest of them
are considerably larger than the microscopical ramusculi of the san-

guiferous vessels.

The pancreas.—The analogy between the structure of the salivary

glands and that of the pancreas has long been noticed by anatomists.

It has been fully demonstrated by Professors Weber and Mueller.

The former of these gentlemen readily succeeded in filling the excre-

tory duct of the pancreas of the goose and its most minute ramifica-

tions with quicksilver, even to the ultimate termination of the radicles

in the substance of the gland. He was thus enabled to demonstrate

that the main duct divided into numerous branches, then into minute
ramuli and ramifications, the ultimate divisions of which terminate in

an infinity of vesicles, so closely clustered together that the commu-
nication of the ramusculi was concealed by them. The cells were
not only variable as to size, but also in configuration—some of them
being irregular and angular, but always larger ^han those of the parotid

gland of man.
Mueller did not at first succeed so perfectly as Weber in injecting

this gland with quicksilver; but finally, after filling the main duct
with mercury in the usual manner, he adapted an Anel's syringe,

charged with water, to the tube, and by pressing the piston gently

down, he was enabled to force the metal into the ultimate terminations

of the excretory duct with great facility. He even found that they
were capable of sustaining; considerable force applied in this manner
without giving way. When, however, the piston was urged too

strongly, a small quantity of mercury passed into the veins by rupture
of the parts. This experiment, which was also performed upon the

pancreas of a goose, furnished nearly the same results as those just

mentioned as having been obtained by Weber. The vesicles, when
filled with mercury, were so large as to be readily distinguished with-

out any magnifying power. The minute ramusculi of the excretory

duct, which w^ere most intricately clustered around the main trunk,

were also of considerable size; and when measured by Fraunhofer's

micrometer, were found to be equivalent to from 0,0013r-0,0029r of

a Paris inch in diameter.

* Meckel's Archives far Anat. und Physiol., 1827, p. 277.
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In the same sheep embrjoii upon which the investigations in rela-

tion to the salivary glands were conducted, numerous free elementary

particles were seen disseminated through the substance of the pan-

creas, the primordeal matter or blastema of the gland being scarcely

perceptible. They were found to consist of elongated cylinders or

sarrnentose utriculi, which were larger than the pedunculated vesicles

of the salivary glands, and so closely clustered together that they

formed a paniculated arrangement disseminated over the whole sur-

face of the organ. Here and there these elementary cylinders or

utriculi were seen to send forth an intermediate one; in other places

they formed pinnatifid panicles, as in the pancreas of birds. They
were all perfectly white, without peduncles, and terminated by a

blind extremity, slightly enlarged. In some of the panicles three, four,

or five branches or offsets could be counted; while in others, if more
were present, they w^re concealed by the adjacent panicles.

Rathke, whose opinions are quoted by Professor Mueller, describes

nearly the same arrangement as having been observed by him in the

examination of this gland in the foetal state. "The branches of the

excretory duct," says he, "present the same arrangement as in the

salivary glands, except that they do not run in the same direction,

diverge less, and are longer than in those organs."

As the developement increases, the minute ramuli gradually ap-

proach and form very delicate lobules of about half a line in diameter,

which are generally separate from each other, and present something

of the figure of a cabbage leaf. These are divided int<( lobules of

smaller size by superficial furrows traversing their surface, all of

which are very loosely united, except by the minute ramusculi of the

excretory duct upon which they are sui-mounted, like a leaf upon a

tree. These elementary particles could be no longer discovered in

the foetus of a sheep measuring one foot.

In the marmotte [Cricetus vulgaris., Cuv.) the pancreas was found

to be composed of an infinity of minute lobules, very loosely united,

being chiefly tied together by their efferent excretory ducts to form

lobes of larger size. The alimentary particles exhibited nearly the

same appearance as in the salivary glands, except that they were
smaller by one-half. Each lobule could be resolved into the minute

fasciculi constituting its elementary parts, and had a small blood-vessel

penetrating its centre, which distributed its ultimate branches to the

elementary fasciculi composing the excretory duct.

The liver.—The observations of our author on the structure of this

gland are elaborate and highly interesting. Owing to their extent,

however, w^e can only afford space for some of the leading points of

the anatomical arrangement of the liver in the vertebrate animals,

passing over entirely the peculiarities presented by this organ in the

inferior classes.

Amongst the amphibia. Professor Mueller found the liver of young
water-salamanders best adapted to his investigations, on account of

its flattened attenuated arrangement and its great transparency. He
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furnishes the following very interesting remarks in reference to the

circulation in this gland.

"In the spring of 1829. having opened the abdomen of a young larva of the

Triton palustris while alive, I observed a large ascending sanguiferous vessel,

in which the undulatory motion of the circulating blood could be readily dis-

cerned with the naked eye. The same motion could also be distinguished in the

Venous branches distributed by this vessel into the substance of the liver, in each
of which the course of the blood was directed towards the heart. But I was most
agreeably surprised when under a bright solar light I examined the parts with a
simple microscope composed of three lenses. I could then observe distinctly the

motion of the blood in the most attenuated of the superficial vessels, which w^ere

so small as to be only permeable by a single globule of blood. By means of the

simple microscope the streamlets, composed of a train of single globules coursing
along these minute vessels, and the entire circulation of the blood, were rendered
as distinct, or even more so, than by the compound microscope."—The appear-
ance observed is very beautifully represented in tab. x. fig. 10.

The substance of the liver was remarkably soft, of a light colour,

inclined to red, not unlike the wliite of an egg. It was composed of

elongated acini, diversely arranged, analogous, however, to those ob-

served in the embryo of birds, having an elongated sarmentose ap-

pearance, except that in the latter, they are more conspicuous, and
project out more distinctly.

The following is the description given by the author of the circula-

tion of the blood between the acini.

"The interstices of the clusters of elongated acini were every where seen, per-

meated by minute streamlets, only large enough to give passage to a train of sin-

gle blood-globules. These streamlets communicated to form others of greater
size, and successive confluences were thus observed to take place, until they all

terminated m trunks,which opened into the side of the vena cava at acute angles.

Numerous small trunks of the hepatic vein, communicated with each side of that

portion of the vena cava which passed over the surface of the liver.

"But that which most deserved to be remarked was, that the single blood-
globules distinctly seemed to circulate in the interstices of the clusters of acini,

and even between the elongated acini themselves, independently of any manifest
vascular membrane or tunic. This was observed in the margin, and upon the

inferior surface of the liver where the streamlets proceeded from the ramifications

of the vena ports; and such was the appearance presented, that series of dicurrent
globules seemed rather to present themselves to the eye, than the proper stream-
lets themselves. It might indeed be inferred from this appearance, by those dis-

posed to believe in such an arrangement, that in the interstices of the acini, the

streamlets of blood globules are not surrounded by a proper vascular tunic. This
however, is not my opinion, since numerous investigations have convinced me
that the smallest streamlets, if devoid of proper membranous parietes, have, even
in the glandular organs, a kind of boundary, furnished by a thick or more spissid

substance than the blood. This much, at any rate, can be satisfactorily discover-
ed by any one who will examine the subject on these small animals:—that the

globules of the blood circulate in the interstices of the acini, and escape on each
side from between them"

—

The author subjoins to these statements, the following results of

his observations, on other points pertaining to this part of the circula-

tion :

"1. That the blood of the vena cava, and the hepatic veins, is propelled by one

impulse, which is isochronous with the contraction of the left ventricle of the

heart.

"2. That this impulse does not. in anywise, change the diameter of either the

vena cava, or the vena portse.
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"3. That no difference of colour is distinguishable in the blood of the vena
cava, hepatic vein, or vena port;s"

Gruithuisen has described the acini of the liver of frogs, and the

circulation of the portal blood in their interstices. The acini, he re-

marks, exhibit a racemose arrangement, and are so disposed as to

swim in the portal blood. The capillary portal vessels, however,

which convey this blood, do not penetrate the acini, but traverse the

interstices of their bodies, so that the blood moves between them, as it

would through a heap of peas. It is only after the fluid has passed

entirely through these interstices, that it enters the capillary vtins of

the racimose cluster, by which it is conveyed from the liver to the

vena cava.*

Professor Mueller, notwithstanding he made numerous attempts

upon frogs of all ages, was never able to observe the circulation in the

liver, under the microscope; and the same want of success seems to

have attended the efforts of Kaltenbrunner. He, however, denies

that the elementary acini exhibit the racemose arrangement described

by Gruithuisen, and asserts, that in all the vertebrate animals, they

consist of mutic cylindrical bodies, such as have been described above

in the young salamander.

Finding it impossible to determine the character of the intimate

structure of the liver, in the more perfect animal, by means of injec-

tions, our author determined to make an eftort to attain this knowledge
through a different channel;—the study of the fostal developement,

and especially, the changes which are observed during the process of

incubation. He, therefore, first quotes the results obtained by Pro-

fessor Baer by this course of investigation, and then adds the conclu-

sions which he has deduced from his own researches.—The following

are the observations of Professor Baer:
"From the flocculent vascular covering of the alimentary canal, are formed, in

the course of the third day of incubation, the lungs, the liver, the pancreas, the

cgecum, and the bladder. The liver first appears about the middle of the third

day, in form of two hollow pyramidal branches, or prolongations, of the alimen-
tary canal, which are^- surrounded by the accompanying nervous branch, and
communicate by th^|' base with the alimentary canal. Scarce has the vein
twined itself about these pyramids, when it becom-es elongated upon the adjacent
portion of the vascular layer, and ramifies upon it in such manner, as constantly

to secure a superfluity of muscular membrane in advance of the pyramids, the

projecting parts assume, as the alimentary canal elongates and becomes narrower,
a lamellated arrangement, closely sheathing the vein. The apex of the projecting

cone is seen within these laminae, while the base gradually contracts, and as-

sumes more of the cylindrical form. The ramifications of the vessels present the

appearance, under the microscope, of a dark vascular figure, situate within or
between the laminae.

"So soon as the elongated cones, which are destined to become the future gall

passages, begin to assume a cylindrical form, a slight eversion takes place
between them, which, however, increases so slowly, that at the end of the third

day, it scarcely reaches the middle of the thickness of the muscular membranous
sheath, and forms a projection so slight, that it can scarcely be perceived. The
inner granulated surface, however, already indicates some traces of a vascular
arrangement along the edge, which, nevertheless, has more the appearance of

mucous follicles.

* Beitrage zur Physiognosie und Eautognosie. Miinchen 1812, p. 159.



432 Mueller on the Secernent Glands.

"By the fourth day, the vascular sheath assumes a still softer and more floccu-

lent condition upon the portion of the alimentary canal already formed, and re-

sembles a thin, half transparent jelly. The liver presents itself under the forms
of two fiat bodies, which, like plates, are surrounded by the vena portae. In these

plates, both gall ducts are extensively ramified, which are at the same time more
drawn out from the intestine, so that they thus become narrower at the base, and
by the end of the day assume more of the character of a perfect canal. Their
inner surface is granulated, like that of the intestine, and between them, a vein
pursues its course to the liver.

"By the fifth day the liver becomes much more conspicuous. Both lobes are
thicker, and seem to possess an interior spongy texture. A closer examination
shows that the vein, coursing between the gall ducts, has already branched ex-

tensively through its substance, and that the gall ducts themselves, have become
united into one common trunk.

"On the sixth and seventh day, it is found to receive a copious supply of blood,

and is of as deep a colour as the auricles of the heart, when filled with that tiuid,

"The gall bladder becomes manifest on the eighth, ninth, and tenth days.'**

To sum up the whole, it maybe stated, that according to this view,

the liver is formed by an eversion of the mucous membrane of the

alimentary canal, taking place within the vascular stratum which sur-

rounds this tube, by which two hollow cones, communicating with

the canal, are formed. These cones finally coalesce at the base, but

being constantly drawn out at this point from the intestine, their

openings, which were at first double, finally become fixed into one.

In reference to the opinion expressed by Professor Baer, that the

liver has its origin in a double eversion of the alimentary canal, our

author remarks, that it is fully confirmed by his own observations.

That which was observed by Baer, however, on the third day, he did

not witness until the fourth. The everted portion of the intestine

had at first nearly the same thickness as the other portions of the

tube; but it soon became more tumid, notwithstanding the cavity

within remained.

After the fourth day, the sulcus dividing the eversion w^as inclined

more laterally. The liver seemed to consist of a cluster of small

round pearls, hollow within, the walls of which were already thicker

than those of the intestines. At the point at which the intumescence
forming the rudiment of the liver was divided by the sulcus, a thin

membranous process of the intestine was continued entirely through

the furrow, so that the liver was tied closely to the tube, in such a

manner, however, as to receive a process of the intestine between its

two segments. The substance of the liver upon the surface, present-

ed the appearance of small acini, clustered together like minute
pearls.

"Having incised this substance, I was enabled to recognise the internal cavity.

The crusted portion of the tube was every where tumid, except the small slender

slip destined to form the hepatic duct, which was prolonged between the two
granulated segments of the liver; this was very thin. The walls of the excavated
liver were, therefore, white; but the walls of the intestine, naturally not perfectly

diaphanous, appeared black on the object glass of the microscope."

About the end of the sixth day, the walls of the intestine were
thicker, and their lumen was diminished. The liver reposed closely

upon the tube; therefore, the prolongation of the intestine upon the

* Baer, in Burdach's Physiologie Bd. II, passim.
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gland could be no longer reorganized, it being concealed by the sub-

stance of this latter organ. The liver itself presented the appearance

of a small excrescence, attached to the side of the intestine—excavated,

however, at the base, where the cavity was visible, now exhibited an

arborescent aspect, the smaller cells communicating with others of

larger size. The rudiments of the bile ducts were observed on the

surface, perfectly free, but closely clustered together.

*'ltis thus manifest," observes our author, "that the liver has its ori-

gin, primarily, as was asserted by Professor Baer, in an eversion of a
portion of the walls of the intestine, the cavity of which, at first large

in relation to the thickness of the membranes, afterwards becoming
smaller, retracts at the base, and as the walls become tumid, assumes

a ramified, cellular arrangement. The substance of the liver itself,

formed upon the tumid crusted portion of the intestine, is divided into

elongated prominent acini, which are directed towards the inferior

cavity, but are at first not themselves hollow."

The author next proceeded to investigate the formation of the bile

ducts, and the manner in which their radicles terminate in the sub-

stance of the gland.

In the mature embryo of a bird, he found, by examining the liver

under the microscope, that the gall ducts consisted of free cylinders,

ending in mutic, or capitate extremities. At every point upon the

superficies, minute, elongated, miliary bodies, of a whitish, or yellow-

ish colour, were seen emerging from amidst the circumjacent san-

guinolent substance. These bodies were observed by Malpighi, and
were by him described under the appellation of the oblong utricular,

or C8scal appendages of the hepatic duct. They are at first indistinct,

but in proportion as the process of organization advances in the midst
of the homogeneous elementary matter (blastema) their free and blunt

extremities become more and more manifest. When they first make
their appearance, they are short, rounded, capitate, or tumid at their

extremities, and their intimate connexion cannot be unravelled. In
a short time, however, they can be more easily traced, and by the aid

of the microscope, can be seen to be intimately associated by excre-

tory tubes, or ramuli, with which they communicate. The free csecal

extremities of these tubes, our author remarks, project more or less

upon the surface of the liver in birds, during the entire period of in-

cubation which elapses after they become apparent. By an extensive

series of investigations, he found, that in proportion as they vegetate,

or become prolonged in the midst of the elementary substance of the

ViYev (blastema) they assume a clustered arrangement, and become
disposed into small leafets of variable configuration, most of which,
however, are pinnatifid, or deeply gashed upon the margin. In the

embryo of a species of Garrulus, of an inch in length, he found, by
micrometrical admeasurement, that the diameter of these rudimentary
radicles of the hepatic duct, was 0.00172 of a Paris inch, while that

of the smallest capillary blood-vessel of an adult, is 0.00025 to

0,00050 of a Paris inch.

It is apparent, from the foregoing statement, that the excretory

No. XXXVIIL—February, 1837. ST
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ducts of the liver are formed in a manner totally diflferent from that

in which those of the salivary and other glands are enveloped. In
the latter, we find as the first condition, a primordial blastema, or

homogeneous gelatinous matter, disposed in lobules, in the midst o

which the tubes are subsequently formed. They are primarily simple

solid cylinders, and it is probably, as Professor Rathke represents to

be the case with regard to the formation of the minute bronchial tubes

in the lungs of the enibryo, by a process of secretion, or a complete
liquefaction of these cylinders, that they are eventually transformed
into canals. In the liver, on the contrary, the element of the excre-

tory ducts is found by an eversion and prolongation of a portion of

the walls of the intestine, which finally assumes a branched or rami-

fied arrangement, in proportion as its cavity becomes diminished. All

these ramifications, therefore, are essentially so many portions of the

mucous membrane of the intestine, terminating in small ccecal ex-

tremities, upon which the blood and lymphatic vessels ramify.

Numerous investigations were also made upon the embryo of seve-

ral species of mammalia—especially the common squirrel, the Crice-

tus vulgaris (marmotte) and the Cavia cobaia (Guinea pig). In these,

the elementary parts were not so easily recognised as in birds; yet in

the common squirrel, they were very distinct, and presented them-
selves in form of simple cylinders, corresponding to the rudimentary
arrangement of the hepatic duct. They terminated in simple, capitate,

or rounded cscal extremities, which were clustered into beautiful

leafets, as described above. It will not be unnecessary, however, to

enter into a minute description of the various modifications they pre-

sented, since the fundamental arrangement was in every respect con-

formable to what has been already indicated, as that which represents

the primitive condition of the liver in other animals.

Leaving this subject, we shall next follow the author in his investi-

gations of another topic of very great interest; the arrangement of

the blood-vessels of the liver. He has reduced his opinions upon this

topic to eight distinct heads, which we shall give in as condensed a

form as possible.

1. It is generally supposed that the hepatic artery, being a nutri-

tive vessel, distributes its ramifications in form of a plexus upon the

trunks and branches of the other vessels. Many of its minute branches,

however, can be seen distributed to the surlace of the liver, beneath

the peritoneal coat. Many ramifications of the vena portae also ap-

proach the surface of the liver; but it mostly follows the divisions and
subdivisions of the hepatic duct in its distribution. Its branches are

besides more conical than are those of the arteries; and they are so

singular and sinuous in their course—forming such abrupt curves—
that it is difficult to distinguish the trunks from the branches. Its

ramifications seem to be appropriated peculiarly to the substance of

the liver, or the ramifications of the hepatic duct, the divisions of

which they accurately follow, and form an intricate vascular plexus

upon their surface.

2. In the embryo of birds, and especially in those mammalia in

which the extremities of the bile ducts can be recognised upon the
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surface of the liver by the aid of the microscope, the ramifications of

the vena portoe can be distinguished running between the branches

and ultimate ramifications of the excretory ducts.

3. The most minute capillary blood-vessels are much smaller, and

more delicate, than the primary radicles of the hepatic duct.

4. In the embryo of birds, as well as in the larva of salamanders

and frogs, the finest capillary blood-vessels are not distributed upon
the parietes of the excretory ducts, but course along the interstices of

their racemes and twigs. Never, says our author, have I been able

to observe the least vestige of a sanguineous vessel upon the free pro-

jecting white or yellowish extremities of the gall ducts, or the cylin-

drical acitii.

5. The ultimate arrangement of the blood-vessels in the liver con-

sists of a delicate vascular plexus of vessels, conveying blood to and
from the organ, all of which communicate freely, w^hile none of them
can be discovered terminating by free extremities.

6. That the ultimate vascular net-work of the liver is formed by
the mutual contlex of the ramifications of the hepatic artery, the vena
portas, and the hepatic vein, is proved by injections passing from the

one into the other, and by inflating these vessels with air, when the

same phenomenon takes place.

7. The minute capillary net-work of blood-vessels has no distinct

communications with the free extremities of the radicles of the excre-

tory duct. This is fully demonstrated by the preceding investigation

of these parts in the embryo of birds, salamanders, &c. The vascular

plexus merely fills up the interstices between the tubes, or cylindrical

acini, and in the larva of the salamander the streamlets of blood can
be seen permeating between these bodies, in vessels so small, that

they are only capable of transmitting a single train of globules. As
to the assertion so often reiterated, that the matter of injections some-
times passes from the blood-vessels of the liver into the excretory

ducts. Professor Mueller very properly attributes the occurrence to

accidental rupture of the intervening tissue, and remarks, that such
an experiment is too rude, to justify any deduction being made from
it in favour of a communication between these parts.

8. The existence of two diiferent kinds of substance in the liver,

the one denominated medullary, the other, although admitted by
Autenreith, Bichat, Cloquet, Mappes, and J. F. Meckel, our author

affirms cannot be demonstrated, either by the study of the evolution

of this organ in the embryo of amphibia or birds, or the examination of
the adult liver by the aid of the microscope. The dark appearance to

which the term cortical substance has been applied, is nothing more
than the delicate net-work of blood-vessels which occupies the inter-

stices between the extremities of the excretory ducts, while the light

colour is referable to the latter themselves,

The Kidneys.—Professor Mueller has treated the structure of the

kidneys somewhat extensively; and in advancing his own opinions,

has taken due notice of the labours and sentiments of his predeces-

sors. We shall pass over his description of the texture of those
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organs in the invertebrate and the inferior vertebrate animals, con-

fining our attention to what he has advanced in relation to the kidneys
in the mammalia, and in man.
He remarks that the singular bodies denominated corpora woJfflana,

which take precedence of the kidneys in the embryo of birds and the

amphibia, and which were mistaken' for these glands by Dzondi and
others, also exist in the embryo of the mammalia. They consist of

very slender, delicate, caacal prolongations of the small intestines, as

in birds, and in very young embryii are larger than the kidneys.

Subsequently they become intimately connected with the testicle, so

that it is difficult at that period to separate these three organs^ yet

they are alvvays distinct from the supra-venal capsules. They are,

however, more intricately connected with the developement of the

genital organs.

The kidneys in the very young embryo of a sheep are of a rounded
configuration; and their intimate texture, viewed with the micro-

scope, is seen to consist of minute fasciculi of vessels, pellucid in the

middle, which advance in an arched divergent course from the hilum

of the gland towards its periphery. They are tortuous at different

points, and terminate gradually in vesicles of larger size, evidently

hollow, which present the appearance of being supported on pedun-
cles: this appearance was observed in the kidney of one line in length,

of the embryo of a sheep.

This <lescription corresponds very nearly with the following, given

by Rathke:

—

"The uriniferous tubes," says he, " are at first extended in form of straight

lines, and are collected into bundles or fasciculi, which converge towards the

hilum of the kidney by their inner extremities, where they communicate with
the ureter; while in the opposite direction the}' diverge like radii; and in the

periphery of the gland terminate in small blind extremities slightly enlarged,
analogous in their appearance to the termination of the small bronchial tubes in

the substance of the lungs. In proportion as they increase in length, which they
do more rapidly than the gland augments in size, they become folded and convo-
luted upon themselves. For some time these tubes are large in proportion to the

size of the kidney, but they finally become relativel)'' smaller, especially in the

extent of their outer convoluted portion, since 'the portion which retains the origi-

nal thiclcness, tends to stretch them still more: they also become more numerous
as the developement increases, and the straight portions of them are disposed
in convergent fasciculi, to form the pyramids of Ferrein."*

The cortical substance is gradually superadded to the convoluted

extremities of the tubes; and according to both Rathke and Mueller,

minute lobuli, which do not exist at first, subsequently make their

appearance upon the periphery of the kidney in the mammalia.
The intimate texture of the kidneys having been investigated with

great care by Schmulansky, Eisenhardt, Huschke, and Doellenger,

our author proceeds to give a summary of their opinions, previously

to stating the result of his own labours.

Schmulansky prosecuted his investigations by filling the blood-

vessels of the kidney with minute injection beneath the exhausted

receiver of an air-pump, and inflating the uriniferous tubes with air.

* Burdach's Physiologic als Ehrfahrungswissenschaft, Bd. II. p. 573.
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He represents that each minute foramen upon the small foviola of

the papilla, communicates with a single dense tube of six lines or

less in length, which divides into two small cylindrical tubes—these,

after passing a short distance, subdivide into two others without losing

much of their diameter, and sometimes even retaining the original

size. In this manner they advance, presenting a dichotomous ar-

rangement, having their branches doubled, and then multiplied to a

greater extent, and all united with each other, even to the papills?,

by loose cellular tissue: thus increased in number by these succes-

sive divisions, the branches are collected into one or two fasciculi,

which are completely surrounded by blood-vessels. Each fasciculus

thus formed pursues its course to the vascular plexus, corresponding

to the outer portion of the kidney, when the tubes composing it, still

united with each other, cease to divide, but each one winds its way
into the cortical substance, receding from its fellows, and becoming
variously folded and convoluted upon itself. This serpentine portion

of the tubes forms numerous gyrations, but does not become very

much elongated. In pursuing this tortuous arrangement, the tubes

retain their original diameter and their white colour. Schmulansky
has represented them as terminating in the small granular bodies

described by Malpighi, which occupy the cortical substance of the

kidney. This, our author thinks, is an error, resulting from the

method in which he conducted his investigations. These bodies,

(corpora Malpighiana, glomeruli vasculosx) he represents are

always larger in the recent kidney than the uriniferous tubes, and
are tilled when the blood-vessels are injected, to which they are ap-

pended like an apple to its stem. Professor Mueller asserts that

there is no connexion between these bodies and the uriniferous tubes,

but that the latter, on the contrary, end by free mutic extremities.

In other respects, he thinks the observations of Schmulansky are in

accordance with truth.

Eisenhardt conducted his researches by placing very thin slices

of the kidney under the field of the microscope—a method which our

author considers highly objectionable, and altogether inadequate t(j

furnish any accurate results. He, however, described very accu-

rately the connexion between the blood-vessels and the corpora Mal-
pighiana, and also discovered that their bodies were always filled

when the minute blood-vessels were minutely injected. This he was
able to demonstrate both in the recent kidney and in the beautiful

injected preparations of Leiberkuhn. He likewise remarks that the

glomeruli of Schmulansky are the same as the bodies erroneously de-

scribed by Malpighi, and which the latter author very correctly

represented as being appended to the small arterial ramifications, like

fruit upon its stem. Professor Mueller, however, contends that the

vascular plexus occupying the cortical substance of the kidney,

Avhich he described as the vessels destined to secrete the urine,

were nothing more than the net-work of sanguinerous capillaries,

which are every where extensively distributed in this portion of the

gland in the interstices of the proper uriniferous tubes.

37*
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The principal item in Doellinger's investigations that deserves to

be noticed is, the opinion expressed bj him that there is a direct con-

tinuity between the blood-vessels and the uriniferous tubes. This
inference is predicated upon the passage, as he supposed, of the

matter of injections from the one set of vessels into the other. This
Professor Mueller affirms never takes place ; but he states that the

blood-vessels which occupy the interstices of the ducts of Bellini, and
which run parallel with them, may thus become easily filled, and
under such circumstances be mistaken for those uriniferous tubes.

Such a mistake, he represents, might be easily made on inspecting

the finely injected preparations of Lieberkuhn, and had actually been
committed by some, as well in the examination of these specimens as

those of Prochaska and others.

The observations of Huschke* deserve a more particular examina-
tion. By adopting a method of procedure far more advantageous
than any known to his predecessors, he was enabled to completely

inject the uriniferous tubes to their origin, and thus demonstrate,

more satisfactorily than had been done before, the nature of their

relations with the other structures of the kidneys. This was accom-
plished by injecting the gland under the exhausted receiver of an air

pump,- and for this purpose he found the kidney of the horse superior

to that of any other animal.

We shall translate Buschke's exposition of his opinions from the

German, as expressed by himself, adding such of Professor Mueller's

comments as deserve to be mentioned.
"The canals of Schmulansky commence under the name of the tubes of Bellini,

from the papillae of the kidney, whence they proceed in every direction in right

lines, arranged in cones, dividing and subdividing as they advance. The tubes

of Bellini, having reached the limit of the undulatory substance of the kidne)',

become more divergent, but are still more distinctly than before arranged in per-

pendicular bundles {pyramides Fcrrcinii) which character they retain until they
reach the superficies of the gland; here they assume a contorted, serpentine ar-

rangement—are inclined more downwards—and running for some distance in

the tortuous course, gradually diminishing in size, they become lost in the corti-

cal substance, without communicating with the corpuscula Malpighiana. In
some cases, it is true, one of these tubes could be seen coursing over the surface
of one of these small bodies, but I could never detect any communication between
it and the body, or one of the small arteries composing the latter."

Upon this. Professor Mueller remarks that Buschke is mistaken in

representing that the serpentine, uriniferous tubes insensibly lose

themselves by becoming small; they, on the contrary, retain the same
diameter to their termination, and end in free caecal extremities. He
remarks, moreover, that in the kidney of the horse, the cortical sub-

stance is con)posed of tubes whicli are nearly straight or slightly un-

dulatory, which havino; reached the superficies of the gland, assume
a divergent and serpentine arrangement. In other animals, however,

nearly the whole of this substance is composed of many tortuous,

serpentine tubes.

Huschke continues, " the papillse of the kidney does not present the same
structure in all the mammalia. While in some the conical calyx of medullary
yubstance projecting into the pelvis of the kidney, forms the origin of the tubes

of Bellini, there is in others a small evacuation at the same point from which the

* Ueber die Textur der Nieren. Isis, 182S, p. 5C0.
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tubes proceed. In others, again, the conical summit of each papillae presents a
small depression, correspondmg to the orifice of the tubes of Bellini {Calyx 7)mii-

mus) the first arrangement exists in the human kidney; the second is found in the
horse, the heart-shaped kidney of which seems to consist of but two tubes. The
pelvis in the kidney of this animal is extended longitudinally within the concave
edge of the gland, and each lobe is supplied with a canal, the end of which pre-

sents a small, soft, projecting, conical papilla, upon which the tubes of Bellini

open. Many of these openings are so distinct that a fine probe may be intro-

duced into the tubes communicating with them, and notwithstanding the great
thinness of the walls of the latter, they may be separated from each other without
laceration. The portion of the medullary substance of which these papillae are
composed, is abundantly supplied with blood-vessels, and the openings of these
tubular papillse are supplied with a net- work of fine convoluted vessels. It is

probable, indeed, that their walls are formed by vessels, and that they are held
together by a soft homogeneous substance, since they can be separated from each
other without lacerating the injected blood-vessels, and the whole arrangement of
the papillae may be compared to a porous sponge.

Professor Mueller remarks that the ducts of Bellini are so large

in the papillae of the horse's kidney, that they can easily be filled

with injection by merely inserting the pipe in the ureter, when the

tubes will be beautifully filled through the whole of the medullary
substance, showing a succession of dichotomus divisions in the tubes.

This cannot, however, be done in the kidney of any other animal.

The observations of Huscke in relation to the corpora Malpighiana,

are confirmatory of the sentiments of Schmulansky, viz. that they are

filled by injections thrown into the arteries, and should be considered

merely as a convoluted arrangement of small blood-vessels. This is

shown by the examination of the delicate preparations of Lieberkuhn,

which are preserved in the Anatomical Museum at Berlin, under the

microscope. They show the interstices of the corpora Malpighiana

occupied by a delicate plexus of minute blood-vessels, filled with in-

jection, which consist both of arteries and veins. These bodies are

indeed appended to arterial ramuli of larger size: they are neverthe-

less completely surrounded by this plexiform arrangement. Our au-

thor infers that this retiform plexus is formed by the termination of

the arteries and the commencement of the veins—the one furnishing

arterial, the other receiving venous blood. As to the blood-vessels

of the medullary substance, Huschke agrees with Schmulansky in

representing that they are disposed in straight lines, parallel with the

tubes of Bellini, and that they do not present the serpentine arrange-

ment observed in those of the cortical substance.

We have already stated Professor Mueller's sentiments in regard

to the arrangement of the uriniferous tubes, so far as it is capable of

being deduced from the investigation of the kidney in the embryo of

animals. We shall now give the result of his researches, conducted

by the aid of minute injections made beneath the exhausted receiver

of an. air pump, in the manner practised by Huschke. The following

are the inferences deduced from the author's observations made upon
the kidneys of horses thus prepared.

"In the medullary substance the canals are disposed in the manner represented

by Huschke. They commence at the papillse, in form of small tubes, 0.01305 of

a Paris inch in diameter; but their bifurcations are smaller, measuring only

0.00489 of an inch. These tubes range in straight lines towards the cortical por-
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tion, but within that substance their diameter still continues the same, no dimi-
nution of size taking place in that situation. The diameter was found to be from
0.00140 to 0.00188 of a Paris inch. In other respects the uriniferous tubes of the
horse's kidney were found to present a singular peculiarity; for instead of the

serpentine divergent arrangement of the canals, in which the straight fasciculi

of tubes terminate in other animals and in man, and which occupies the whole of
the cortical substance, they were found to reach even the outer superficies of this

substance, presenting merely slight undulations. At that point, however, they
became serpentine. This is beautifully exemplified in tab. xv. fig. 1. All these

canals of the cortical substance were observed to present nearly the same diame-
ter, notwithstanding many of them, after reaching the superficies of the gland,
presented a dichotomus arrangement.
"The serpentine uriniferous tubes, when filled with injection, were so large as

to be easily distinguished by the unassisted eye. Examined carefully with the

micrometer of Fraunhofer, their diameter was found to be from 0.00137 to 0.00182,

being therefore four or five times larger than the smallest capillary blood-vessel

of the kidney, the diameter of which was observed to be 0.00037, and about one-
third the size of the seminiferous tubes of the male testicle, which, according to

measurement, is 0.00470."

In no case did the matter of the injection pass from the uriniferous

tubes into the corpora Malpighianai and Professor Mueller remarks
that attention was directed to this point in every experiment.

The author next proceeds to give the result of his investigations of

the uriniferous tubes, made with the microscope. It is extremely

difficult, and in most animals impossible, to follow the uriniferous

tubes to their termination bj the aid of the m.icroscope. After nu-

merous fruitless attempts, our author luckily discovered that this

could be best done in the kidney of the common squirrel. When the

kidney was divided longitudinally in the course of the tubes of Bellini,

the latter were observed advancing in straight lines to the cortical

substance. When they entered that texture the ducts of the middle

fasciculi advanced in an almost straight direction until they reached

the outer surface of the gland, where they struck off in a serpentine

course; while those of the exterior f^iscicuii, as soon as they plunged
into the cortical substance, diverged in a lateral direction from each

other, and formed an intricate convoluted interlacement. It is, be-

sides, worthy of remark, that the cortical tubes seemed to be somev^^hat

larger than those of the medullary portion of the gland at the point

which the latter enter the cortical substance. The diameter of the

serpentine tubes of the latter substance, however, preserve the

same diameter throughout; and under the microscope they were
so distinct, that the whole of this portion of the organ seemed to be

composed of the gyrations and convolutions of these excretory tubes,

which, in their arrangement, resembled very closely the convoluted

disposition of the seminiferous tubes of the same animal, which, how-
ever, are so much larger, that they can be distinguished by the naked
eye. The diameter of these tubes at their free terminal extremities

were found to be 0.00149 of a Paris inch; that of the finest blood-

vessels filled with injection being 0.00037" to 0.00058 of an inch.

The size of these tubes, therefore, at their free mutic extremities, was
nearly three times larger than the smallest capillary vessels; and their

diameter, compared to that of the corpora Malpighiana, was in the

proportion of 1 to 3.



Mueller on the Secernent Glands. 441

By slicing off a portion of the surface of the kidney, and macerating

it for some time in water frequently changed, the connecting cellular

tissue was rendered so loose that the convolutions of the small ser-

pentine tubes could be easily separated, showing tiie manner in which

they divide, and their free ccecal extremities. Many of them proceeded

undivided to their blind terminations, which were but little or not at

all larger than the diameter of the tubes themselves. Others divided

near their extremities into two branches of equal length, which also

ended abruptly in blind extremities; and some divided into two
branches, one of which subdivided, while the other continued entire

to the end. But notwithstanding the gyrations were all disposed

without any regular order, those upon the surface were found con-

stantly to terminate in prominent blind extremities, without becoming
at all attenuated towards their end.

By the same process the corpora Malpighiana could be isolated,

demonstrating that no connexion exists between them and the urini-

ferous tubes. These bodies, on the contrary, were constantly found

reposing in the intestines of the cascal extremities of the tubes and
their gyrations. In very thin slices of the substance, examined under
the microscope, it appeared as though those bodies were united by a

very delicate filamentous tissue, as fine as a spider's web, which also

surrounded the uriniferous tubes. The bodies of Malpighi were seen

disseminated through this tissue, presenting the appearance of small

vesicles; but stouter filaments were also observed connected with

these bodies, which they seemed to penetrate. The kidneys of a new
born child presented the same arrangement, as to the medullary and
cortical tubes, as those of the squirrel; but the commencement of the

medullary tubes in the papillae was often observed to be surrounded

by a yellowish coloured substance, which, the author suggests, may
have been owing to the presence of uric acid.

Professor Mueller also conducted a part of his investigations by the

aid of minute injections of the blood-vessels of the kidney, and was
aided in his deductions by an inspection of the very perfect injected

preparations of Lieberkuhn, already referred to. The following co-

rollaries contain his inferences:

"1. The sanguiferous vessels of the medullary substance, smaller than the

tubes of Bellini, run in a straight direction.

"2. In the cortical substance the capillary blood-vessels form every where a
delicate retiform plexus, disposed in the interstices of the uriniferous tubes.

These vessels are considerably smaller than the serpentine uriniferous tubes.

"3. This retiform plexus is filled and closed by injections thrown into the ar-

teries.

"4. The corpora Malpighiana, disseminated through this retiform plexus, are
appended to the larger arterial ramuli composing it, and are filled by injections

thrown into the vessels w^hich form the plexus.
"5. Iiwas rendered apparent, by repeated microscopical observations, that these

glomeruli, which receive the matter of injections from the arteries, are contained

with vesicles,"

In the recent kidney, the author remarks that these sanguineous

glomeruli can be readily turned out of the vesicles containing them
with the point of a sharp needle, so as to repose at liberty within the
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cjst, only attached to that part of it in which its arterial pedicle

seems to terminate; and in this manner the inner smooth surface of

the vesicle can be exposed to view. In reference to these bodies the

question presented itself, whether they were a part of the sanguiferous

vessels themselves—whether of a vascular nature, or whether they

should be considered merely as the result of a portion of the matter

of the injection escaping from the artery into the vesicle, and rolling

itself into a vermicular form. At first the author considered the

vesicles as receptacles of the arterial blood, but subsequent micros-

copical observations convinced him that the matter contained in the

vesicles consisted of a congeries of very delicate arteries. This was
clearly seen in the recent kidney, in which it was observed that, be-

sides blood, the vesicles contained another substance which could be

protruded, only retaining its adherence to the investing cyst by a single

point. By prosecuting this difficult investigation still farther, it was as-

certained that the small arterial ramusculi which approach the glomeruli

divide into delicate tufts, or cirri, whence tortuous ramusculi proceed,

which are arranged into closely clustered loops. The glomeruli were
found to be only attached to the cyst at a single point, and when they

were turned out from it, a small hemispherical cavity could be per-

ceived, through the translucent walls of which the blood occupying the

retiform vascular plexus was visible.

According to repeated micrometrical measurements, the finest san-

guinary capillaries of the human kidney were found to be from
0.00037—3.00058 of a Paris inch in diameter. The medium diame-
ter of the corpora Malpighiana M^as 0.00700: or from 13 to 18 times

larger than the preceding. This corresponds very nearly with the

results obtained by Professor Weber, who found the diameter of these

bodies to vary from 0.03666 to 0.00883 of an inch.

It is not easy, our author thinks, to indicate the function performed
by these small corpusculse. That they are not concerned in the se-

cretion of urine he infers from the fact, that they have no connexion
with the uriniferous tubes, which in the fishes, amphibia, birds, and the

mammalia, all term.inate in free caecal extremities. He thinks, how-
ever, that the glomeruli contained within them, lodged as they are at

liberty in vesicles, and appended to the arteries, are well adapted to

receive the arterial blood, and retard its progress. He mentions, as

worthy of remark, in relation to this subject, a fact stated by Huschke,
that, in frogs, in v/hich besides arteries, there is als'^ a vein conveying
blood to the kidneys, all the arterial ramusculi terminate upon the

corpuscula3 of Malpighi.

We have given so fully the results of Professor Mueller's observa-

tions on the structure of the kidneys, that we do not deem it necessary
to append the summary of them, "which he has appended at the con-

clusion of this portion of his work, since his opinions can be readily

collected from the preceding remarks.

The Testicles, Professor Mueller has not offered much that is new
in relation to the structure of the testicles. We shall, therefore, con-

fine ourselves to the detail of the following summary, which embraces

an exposition of his opinions upon this subject:
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"1. In insects, the testicle consists of vessels and caecal utriculi, which present
great variety in their arrangement.

"2, In the gastropode moluscEe, this gland is composed of small lobules, which
are made up of racemose vesicles.

"3. In the sepia, and in frogs, the testicle is composed of tubuliform utriculi,

somewhat forked or ramified, ranging in a radiated direction from the middle to-

wards the surface, and augmenting in number as they proceed.
"4, In the osseous fishes, the seminiferous tubes, arising for the most part from

the lateral portion of the excretory duct, are divided into sarmentose portions, or

are occasionally united, so as to form a plexiform arrangement; they all terminate

in free, mntic, closed extremities.
"5. In the larger amphibia, the seminiferous vessels, of large size and consi-

derable length, and without branches, are folded into gyrations or convolutions.
"6. In the birds, mammalia, and man, these gyrations are increased in a ratio

with the greater length of the tubes. But the latter are not branched; neither do
they become smaller near their ends; but preserve the same diameter throughout,

and terminate in cascal extremities."

Having given as full a description as was compatible with our limits,

of the structure of the individual glands, as determined bj Professor

Mueller, it will be useful in the next place, to furnish a condensed
view of the general summary which he has given of the characters pro-

per to all the secernent glands. These are as follow:

1. All the glands, however much their excretory ducts may differ,

are referable to one type, and may be traced through regular grada-

tions of evolution, from the simple follicle, up to the most complex gland.

2. There is no absolute difference between the secernent organs in

the invertebrate classes, and those of the superior animals. But the

simple follicles, and the tubuliform secernent organs, with ccecal ex-

tremities, are not only found in the more perfect animals, but pass in

the different classes, by progressive gradations, into the condition of

conglomerate glands.

3. In all the glands, the internal secreting surface of the excretory

duct is very extensive, but its arrangement presents great variety;

being every where such, however, as to secure the greatest extent of

surface within a small compass.

4. The alleged acini, as well as the glandular granules, or glo-

meruli of sanguiferous vessels, which have been supposed to give

origin to the secernent vessels, are altogether hypothetical. There is no
direct and uninterrupted continuity betv^een the blood-vessels and the

excretory tubes, either within the acini, or elsewhere. The system
of secernent vessels is independent—the extremities of its tubes end-
ing in blind extremities, which have no continuity with the arterial

capillaries. The alleged acini are, therefore, nothing more than the

ciecal extremities of the excretory tubes, or clusters of their racemose
vesicles, which, as has been demonstrated above, may be completely
filled with quicksilver, or inflated with air, in some of the glands.

5. In many glands in which these acini are said to exist, even this

vesicular arrangement does not occur; the whole arrangement, as is

the case in the kidney, consisting of delicate elongated tubes, present-

in«; the same diameter throughout, and ending in C82cal extremities.

6. The ultimate divisions of the capillary arteries do not open into,

or communicate with, the secernent tubes. They form, on the con*

trary, a delicate retiform plexus in the interstices of the elementary
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parts of the gland, and there become continuous with the radicles of

the veins. This plexus is always ramified extensively in the inter-

stices of the closed tubes, and about their rounded extremities, and
thus spreads itself upon all the efflorescences formed by them in their

progressive evolution, in the same manner that the preliminary ca-

pillaries are distributed upon the closed ends of the bronchial tubes.

The vessels composing it, however, are always much smaller than the

radicles of the secernent canals.

7. Cruickshank, Walther, and others, sometimes found that quick-

silver injections thrown into the excretory tubes of some glands, pass-

ed into the lymphatic vessels; hence they inferred, that there was a

continuity between these two systems of vessels. This argument, our

author thinks, is without weight.

8. The elementary parts of the glands, viz: the cells, vesicles, utri-

culi, follicles, tubes, &c. in all cases, consist of but a single tunic.

The excretory duct, however, is often composed of several, the most
internal of which presents the characters of a mucous membrane, with

which, indeed, it is continuous. The others are either cellular or

fibrous.

9. The nerves which are distributed to the glands are generally said

to be very small, and not to penetrate profoundly into the organ. Pro-

fessor Mueller, however, traced filaments of a large size, and in great

number in the kidney of the horse, proceeding from the emulgent
plexus along the divisions and subdivisions of the arteries and veins,

and penetrating deeply into the gland. They formed plexi upon the

larger vessels, but could not be discovered departing from them.

In this exposition, we have greatly abridged the author's summary,
and have omitted alt«)gether many of the points laid down by him.

We have merely attempted, indeed, to give some of the most import-

ant of the conclusions to which he has arrived. Many others can be

collected from the preceding details.

We should be pleased to give Professor Mueller's classification of

the glands, and also to notice his views in relation to the develope-

ment of these organs, and the process by which secretion is accom-
plished. His observations upon the tv/o last subjects possess consi-

derable interest; but we have already occupied so much space with

other details, that we find ourselves under the necessity of bringing

our remarks to a close. This we do with regret, as it does not often

fall to the lot of the reviewer, to have the gratification of noticing a

work like the present—rich in new and important facts, the fruits of

patient and laborious investigations, and calculated to shed additional

light upon some of the most obscure and interesting phenomena of the

animal economy. We have already said, that the publication of Pro-

fessor Mueller's work may be regarded as constituting an era in

anatomical science. In the richness of its details, and the beauty of

the illustrations, we have no hesitation in expressing our opinion, that

it far surpasses any recent contribution on the anatomy of texture:

and it is much to be regretted, that its costliness will prevent it from

being so generally read as it deserves to be, on account of its great

value. E. G.
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Art. XII. Pathological Researches on Phthisis^ hy P. Ch. A. Louis. Traru-

laiedfrom the French, tvith introduction, notes, additions, and an essay on treat-

ment, by Charles Cowen, M. D. Revised and altered hy Henrf I. Bow-
ditch, M. D., Fellow of the Mass. Med. Society, and Member of the Society

for Medical Observation at Paris. 8vo. pp. 622. Boston, 1836.

The work of which we announce the translation, is, in some respects, one of the

most remarkable productions ofmodern medicine. Its history is briefly as follows:

The author, M. Louis, was engaged in the practice of medicine, in Russia, from
the ageof 17 to that of 33, with considerable success. Abouttheendof this time,

circumstances called him to Paris. He there visited the medical ward of M.
Broussais, in the Val de Grace hospital, and made himself acquainted with the

peculiar doctrines of that practitioner. Combining these with his previous ob-

servations, he became strongly impressed with the existing uncertainty of pa-

thological science. He resolved therefore to abandon practice, and devote him-

self, for a time, exclusively to the study of disease. For this purpose he enter-

ed the Charity hospital as a clinical clerk to M. Chomel. He there passed

regularly from three to five hours a day in the examination of cases, and gave
at least two hours to each autopsy. He soon became satisfied, that a history

of phthisis, embracing the symptoms referrible to the other organs of the body,

as well as those having relation to the lungs, in fact a description of its pheno-

mena, primary and secondary, in every stage, illustrated by the results of care-

ful and ample dissections, was still a desideratum; and this defect he under-

took to supply. His labours were particularly directed to this end from the

year 1821, and the work before us appeared in 1825. During the interval,

M. Louis watched the progress of all the cases which entered the ward of

M. Chomel, containing 48 beds, and, in all those which proved fatal, subjected

the various organs to the test of a rigorous scrutiny. His plan in fact made it

necessary that, for the purpose of comparison, the same class of symptoms
should be noticed, and the same parts examined in other chronic diseases as in

phthisis. His mode of proceeding was to prepare for each case a table, ex-

hibiting, as distinct heads, the different functions. Then, in one range or sec-

tion, was shewn the state of these functions previous to the admission of the

patient, commencing from the earliest symptoms of disturbed health; in ano-

ther, their condition at the moment of his entrance into the hospital; and in

successive ranges the new facts presented each da)^,' until dismission or death.

If a particular fnnction presented no derangement, its exemption was duly
noted, so that, in case any lesion was found after death in the corresponding

organ, the absence of any discoverable symptom might be absolutely evident.

The tables for entering autopsic results were prepared with the same care;

each important organ forming the title of a compartment or column, in which
were carefully recorded whatever peculiarities of structure it might present.

These tables are not given in the work; but of the 123 fatal cases of phthisis on

which it is based, 50 are introduced at length to illustrate particular observa-

tions, and form as the author says, the pieces justificatives which verify the

accuracy of his statements.
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By comparing together the fanctional derangements exhibited during life,

with the slate of the organs as shewn after death, facilities were of course fur-

nished for obtaining correct diagnoses in future cases. If an organ was found
to vary more or less from its healthy state, and if this variation, by its nature

and degree, explained a previous derangement of function, and no other expla-

nation could be suggested, the conclusion was almost inevitable, that the or-

ganic change was, in that case, the cause of the derangement, and the recur-

rence of the symptom in a new case would render itextremely probable that a
similar alteration had occurred. It will be seen by the reader of the work, that

M. Louis was able in repeated instances to divine the causes of symptoms,
which, but for his previous investigations and comparisons, would have con-

veyed no distinct information.

Among the precautions adopted in examining patients, in order to diminish,

as far as possible, the risk of error, was that of avoiding, at all times, what are

termed leading questions, or which, in other words, dictate their own answers.

When pain was suspected to exist on one side, the other was made the direct

object of enquiry, and the same question was often put in various forms, each
time, so as to avoid any allusion to answers previously given. If the youth or

mental weakness of the patient rendered any part of the testimony undeserving
of confidence, this circumstance was entered upon the record. These precautions

are of common use in taking legal testimony; but in the investigation of dis-

ease, they have been, as our author intimates, in general too much neglected.

The work is divided into two parts. The first embraces a general descrip-

tion of the lesions of the different parts, as discovered after death. The mor-
bid appearances observed in the lungs, the pleuras, the larynx, the heart,

stomach, liver, &c. are here successively exposed; and in order to obtain data

for determining whether any, and what proportion of the lesions exterior to the

lungs were yet the effects of the leading disease, those exhibited by the same
organs as the sequel of other fatal chronic affections are in every instance ap-

pended. When the result of this comparison points to any general conclusion,

this is given, and the causes which may have produced the several morbid
changes are likewise considered.

The second part embraces the history of symptoms. It commences with
those of phthisis viewed independently of its complications, especially those

which constitute the diagnosis in the earliest stage; next follow the symptoms
which accompany ulcerations of the epiglottis, larynx and trachea; then those

which belong to the lesions of the mucous membrane of the stomach, &c. The
author then passes to the consideration of the anomalies presented by phthisis,

whether 'acute' or 'latent;' then to the description of the symptoms manifested

when the pulmonary parenchyma is perforated, by the bursting of a suppura-

ting tubercle into the cavity of the pleura; several of the causes of sudden death

are detailed; the evidence of facts is appealed to, for the determination of the

importance of some of those causes, to which the developement of tubercles'

has been attributed; and finally, a brief history is given of the treatment of the

cases which form the subjects of analysis.

Of the numerous conclusions, more or less general, which M. Louis has ob-

tained from the wide field of observation, we can do no more than mention a

few of the most striking. The existence of tubercles in the lungs is the cause,

and constitutes the special character of phthisis (2). This fundamental

proposition, in which our author coincides with M. Laennec, amounts, strictly

speaking, to no more than a definition of what he intends by the term phthisis;

and therefore is not a just subject for criticism. We apprehend, however, that

the experience of many pathologists on this point would be expressed in the

language adopted by Broussais, who has seen cases of phthisis where no trace

of tubercles could be detected. The stricter view of the disease adopted by

liOuis ought to be constantly kept in mind in reading his work.
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In every instance in which M. Louis met with tuberculous formations in any
part of the body, similar formations were to be detected in the lungs; and as the

converse of the proposition is by no means true, the inference is obvious, that

these formations, when found in other parts, are consecutive of those in the pul-

monary structure (212.) It is to be remembered that all the subjects of obser-

vation were above 15 years of age. Evidences of alteration of the stomach in co-

lour, consistence, thickness of the coats, &c. are found in four-fifths of the exami-
nations of phthisical patients (100.) These appearances are likewise present after

death from other diseases, but much less frequently (101.) Ulcerations of the

small intestine are found, almost exclusively, after death from phthisis (130.)

Those of the large intestines are nearly as peculiar to this disease (140. 145.)

Ulcerations of the epiglottis, larynx and trachea, may also be regarded as de-

pendent on tubercles in the lungs (60.) The perforation of the small intestine

may be regarded as certain, when, in the course of an acute disease, and under

unexpected circumstances, the patient is attacked with sudden and violent pain

in the abdomen, increased by pressure, accompanied by a great change in ap-

pearance, and succeeded by nausea and vomiting (113 note.) It is impossible

to appreciate the state of the mucous membrane of the large intestine by means
of the fecal discharges, except in very rare cases (143.) It is equally evident

that there is no real relation between the state of the tongue and that of the

stomach; if the former is sometimes red in gastritis, it is still more frequently

pale; and, on the other hand, it is sometimes dry, hard, and intensely red, when
the gastric mucous membrane is healthy (352.) A fatty degeneration of the

liver is one of the most frequent post-mortem appearances from phthisis. It

occurred in one-third of the cases where there were pulmonary tubercles; of

those in which the latter were not present, this peculiar structural alteration

was found in two only (159.) Hemoptysis, when not caused by external vio-

lence, and not following upon sudden suppression of the catamenia, renders the

presence of tubercles in the lungs infinitely probable (233.) The symptom of

pain in the chest depends on the adhesions of the lungs to the pluras, and not

on the number or size of the excavations (250.) Whenever, in a case of

phthisis, a violent pain in one side of the chest comes on suddenly, accompa-
nied with dyspnoea, anxiety, and all the symptoms of acute pleurisy, we may
conclude that perforation of the lung has taken place by a softened tubercle

discharging itself into the pleural cavity (431.) These symptoms, however,
do not appear to have been observed by Laennec (437.) It is not proved that

pneumonia, pleurisy, or bronchitis, has any influence in producing the devel-

opement of phthisis. In one-twelfth of the cases which occurred to M. Louis,
pulmonary tubercles were developed, independently of all inflammation, whe-
ther of the substance of the lungs, of the pleuras, or of the bronchia (477.)
Of the thoroughness, care, and accuracy with which M. Louis's investiga-

tions are conducted, it is not our purpose at this time to speak. Our commen-
dation could add little to the fame of one, who has been pronounced by Mar-
shall Hall to be the first physician in France, perhaps in Europe. If the positive

results to which his researches have conducted him are not numerous, they are

at least established on a firm and durable basis. The rigorous method he im-
posed on himself was indeed better calculated to detect and dissipate error, than
to elicit any new or brilliant theory. In subjecting to the test of observation
some of the prevalent but vague and unfounded notions which have passed cur-

rent hitherto on mere authority, he has performed a service for the science and
practice of medicine which can scarcely be overrated. A false principle, received

and acted on as true, produces effects far beyond the sphere of its direct ope-
ration. Every instance of its fallacy is regarded as a new exception ; till the
practitioner, wearied and disgusted by the failure of his anticipations, comes
to believe that all is uncertainty in his art, and that theory and experience are

alike useless. Once instructed as to the source of his embarrassment, he finds
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a thousand diificulties removed, and returns with renewed energy to the task of

observation.

The peculiar constitution of M. Louis's mind however, his extreme reluc-

tance to admit aught on insutficient evidence, appears to us on one or two occa-

sions to have betrayed him into unnecessary scepticism in points to which his

opportunities of enquiry did not extend, or which they enabled him to inves-

tigate only partially and incidentally. It is true, that he nowhere denies with

confidence where he is not fully informed; but the expression of a doubt on a

subject of general and especially of practical interest should not be lightly

hazarded. It has generally been supposed, for example, that pregnancy retards

the progress of consumption, and this opinion, we doubt not, has something more
than a mere speculative influence. M. Louis justly remarks that for the posi-

tive determination of this point, numerous facts are required, and even several

years observation in a lying-in hospital (363.) Here the subject might safely

have been dismissed; although it appears to us, that by simply inspecting the

records of such an establishment, the point might be settled without much diffi-

culty. But in his conjectures as to the possible causes of the error, supposing
it to be one, we cannot follow him with our usual satisfaction; and when he
asks whether it is probable that pregnancy, itself a cause of dyspnoea, should

procrastinate the duration of phthisis in which dyspnoea is always a more or

less troublesome symptom, we are tempted to say that he departs widely from
his usual adherence to inductive reasoning.

The same extreme dread of premature generalization marks the language of

M. Louis, when speaking of the influence of dress upon the developement of

tubercles, and particularly of that article of female apparel which has been

rather a favourite object of medical hostility. He allows that most of the

female patients v/ho came under his notice had been affected with dyspncea

before the symptoms of phthisis declared themselves; but he adds "this was
equally the case with the men; so that if v/e admit a connexion between this

peculiarity in dress and phthisis, it would not be correct, even if they have been

worn from a very early period of life, to attribute phthisis to stays. Besides,

the majority of our female patients have been educated in the country, were
habituated to rustic occupations, and had only been accustomed to stays after

their residence in Paris, when their growth was established; or, in other words,

when stays could not have exerted any considerable influence on the dimensions

of the chest. Supposing, however, this influence to have existed, its demon-
stration would be exceedingly difficult; for it would be necessary to compare a

great number of women together—some of whom had worn stays from a very

early period, the others only after the full growth of their bodies—to be enabled

to decide if phthisis was more frequent in one class than in the other." (479.)

This is certainly just, but it is not quite so certain that this is the only question

at issue. R is evident that the grotvfh of the chest cannot be materially inter-

fered with by dress after a comparatively early period; it is equally evident

that undue compression must interfere with the action of the respiratory muscles

at any age, and by impeding respiration may become a predisposing cause of

pulmonary disease. The actual influence of the corset in common use in pro-

ducing such undue compression is a very different question; and one which has

hitherto called forth more eloquence and zeal than either knowledge or discre-

tion. An enquiry into this subject, conducted in the spiirit of strict impartiality

and rigorous induction, could not fail to lead to some useful results.

The section immediately following that we have just quoted is also calcu-

lated to awaken doubts, and that in regard to a point in which it is very desi-

rable that the minds of both practitioners and the public should be fully made
up. We refer to the hereditary tendency of phthisis; a principle which we
believe common observation to have established so amply, as to require no con-

firmation from statistipal records. Our author thinks differently; and after
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stating that he had not collected any fact in favour of the hereditary nature of

phthisis, adds that "to determine the question satisfactorily, tables of mortality

would be necessary, comparing an equal number of persons born of phthisical

parents with those in an opposite condition." Dr. Cowan, in a note on this

section, observes, "there can be but little doubt, as a general principle, that

children born from healthy parents are more robust than those in opposite cir-

cumstances; and on this account are less predisposed to disease. The evidence

hitherto adduced in favour of the hereditary nature of phthisis amounts to little

more than the announcement of this fact; and while we cannot help admitting,

in the children of consumptive parents, a predisposition, there is no reason to

suppose that in the majority of instances, prophylactic treatment would not be
attended with success." We believe, on the contrary, that the hereditary in-

fluence of consumption is specific; if it is not, we see no mode of accounting,

on the principles of M. Louis, for its being hereditary at all. The prophylactic

treatment alluded to must have one of two objects; to confirm the general

Strength, or to avert the ordinary forms of pulmonary affection. But our author

assures us, that tubercles are nearly equally frequent in persons of strong as of

weak constitution (479;) and we have already seen, that he does not consider

catarrh, bronchitis, or pneumonia, to be among the exciting causes of tubercu-

lous developement. If phthisis in the parent, then, render the child more liable

to the same affection, the influence must be specific. The occurrence of tuber-

cles in the foetus, an appearance admitted by Dr. Cowan, tends still further to

confirm this view of the subject.

We observe by the prefatory remarks of Dr. Bowditch, that he has corrected

whatever errors in translation had been committed by Dr. Cowan, and that he
has not in general considered it necessary to mention where these alterations

occur. It would, we think, have been feirer to Dr. C, and more just to him-
self, had this been done, whenever by the change of expression a different sense

was given to the sentence. Dr. Cowan's long residence in Paris, his assidu-

ous attendance on the clinics and examinations of M. Louis for twelve months,
and the personal intercourse he enjoyed, afforded him the greatest advantage
for the work he has undertaken, botli as translator and commentator. His
mode of expression, however, is not always the most happy, even where he
appears fully to have understood his author; and some of the inaccuracies

which Dr. Bowditch has made the subjects of particular notice, certainly indi-

cate a want of that strict attention and care, which, in a work like the present,

the reader has a right to expect. Dr. B.'s own style, to judge of the transla-

tion he has given us of the report to the academy, is pure and agreeable, and a
careful comparison of this with the original enables us to bear witness to his

scrupulous fidelity. In one instance, p. 532, he makes the reporter say, that

M. Louis himself believed that he had examined the lungs with more accuracy
than Bayle. By referring to the original he will see that M. Chomel an-

nounces the conclusion as his own. This is the only mistranslation we have
been able to detect. The few typographical errors which occur in the course
of the work, will readily suggest their own correction; and we take this oppor-
tunity to add, that the style in which the whole is executed, reflects credit on
the liberality of the society, at whose expense we understand the edition is

printed.

The short notes of Dr. Cowan, to which we have already alluded, form use-

ful illustrations of the main work; and the longer, which the American editor

has very judiciously arranged by themselves, are essays of some merit and in-

terest, on the origin, diagnosis, remote causes, and treatment of consumption.

E.G. D.
3,8*
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Art. XIII. Leqons de Clinique Medicali,faites a VHotel Dieu de Paris. Par le

Professeur A. F. Chomel. Recueilles et publiees par A. P. Requin, D. M.
P., &c. Tome second, (Rhumatisme et Goutte.)

Lectures on Clinical Medicine, delivered at the Hotel JJieu of Paris. By Professor

A. F. Chomel. Edited by A. P. Requin, D. M. P., &c. &c. Paris: Ger-

mer Bailliere, 1837.

We confess that we have been rather disappointed in this work. The high
reputation of the author, his known habits of laborious and patient research,

and his excellent judgment in observing and appreciating what exists in nature

and what must consequently be always true, had led us to expect a more fin-

ished production. But the pressure of occupations w^iich necessarily results

from an extensive practice, and a clinical chair (the most laborious of all) at

the school of Paris, absorbs the time of Dr. Chomel. He has therefore con-

tented himself with promulgating his views on the subject of rheumatism in a

series of clinical lectures, and has left the care of their revision and publication

to an adjunct professor and former pupil.

The task of revising and of publishing is rarely a very attractive one—the

editor is neither expected nor required to devote his whole strength to the setting

forth and pruning the ideas of another. Nor if he did give himself entirely to

the task, and if he possessed all the necessary qualifications, could he ever

communicate to his work the clear, full developement, and the condensed style

necessary for a classical treatise] It is probably for these reasons that we re-

mark looseness and want of condensation in the work—an imperfect elucidation

of many essential points, and an omission of much detail which is useful and
instructive in a monograph, though oftentimes unwelcome in a course of public

lectures. The professional readers of M. Chomel's published lectures will not,

like the students at the Hotel Dieu, complain that accurately drawn distinctions

are often tiresome and fastidious.

The desire for a positive and definite knowlege of those diseases which were
thought to be well understood, has become so keen since the publication of the

inimitable works of Dr. Louis, that we rise unsatisfied from the perusal of a

treatise which, though in itself good and undoubtedly correct in the essential

points, is chiefly dependent upon the moral proof resulting from the confidence

we place in the author. The knowledge which we now require must be based
upon that clear demonstrative evidence of well combined facts and deductions

which speaks for itself, and is beyond all cavil. No work devoted to a single

subject can be now well received, unless it offers the trace of laborious and
accurate investigation, and can add something positive to the vast mass of

doubtful and ill-observed facts we now possess.

Amongst those diseases whose pathology and treatment are thought to be
well known, although in reality there are still numerous points yet doubtM as

to their history, is rheumatism. We would rigidly exact, in a work upon this

subject, a thorough analysis of all important symptoms, as these are not nume-
rous in a disease which disturbs so little the play of the principal viscera.

The task of the author is comparatively an easy one;—-we therefore expect such
a research into the nature and distinctive characters of the prominent features

of rheumatism as may establish the distinctive characters of its different varie-

ties, and separate it from the diseases with whidrit may be confounded. Now
Dr. Chomel has indicated those distinctive characters, but he has only indi-

cated them, and his work, although very perspicuous, is still but a little better

than those treatises already published on the same subject. Nevertheless it is

always interesting to be acquainted with the peculiar notions of a professor as

cautious and as discriminating as Dr. Chomel, although we may know that he
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could have given us a much better work if his time had not been so fully en-

grossed by the daily avocations of a teacher and a practitioner.

In accordance with common usage, the author divides rheumatism into three

natural classes—rheumatism of the muscles, of the articulations, and, lastly, of

the viscera. These different classes are so much connected, that it is not al-

ways easy to study them separately, as the developement of one variety is very

apt to be followed by that of the other kinds. Much of the interest attached to

the study of rheumatism arises from this very complexity and intermixture of

the symptoms of one kind with those of the other. The knowledge of one va-

riety, then, almost necessarily includes that of the others; and the fear of some
sudden and singular transference of the seat of the affection keeps our attention

alive to its varying features. If rheumatism were an unvarying disease, con-

fined to the muscles or articulations in which it first was seated, it would prove

painful to the patient, but not dangerous; but as it is so capricious, and at times

so dangerous, our solicitude for a patient affected with it arises less from his

pain than from the certainty that the disease will again appear to torment him,

and perhaps attack an internal viscus essential to life.

Dr. Chomel has pointed out the rheumatic character of several of the visceral

affections lately included under the sweeping term inflammation—he has even

attempted to draw a line of distinction between the neuralgic and the rheumatic

diseases of the viscera.

Muscular rheumatism never leaves an anatomical lesion cognisable by our

senses, our author states; he very judiciously refers the pretended cases of

suppuration of the cellular tissue adjacent to the rheumatic muscles, to a real

phlegmonous erysipelas, mistaken for rheumatism. We have seen more than

one case of the kind confounded w^ith rheumatism, and treated accordingly,

until the sloughing of the skin, or the tardy pointing of the abscess, revealed

the error. But in unequivocal muscular rheumatism, there is no trace of the

lesion left after death, a circumstance, amongst others, indicating its near rela-

tion to the neuralgic affections. The constant and characteristic symptom of

muscular rheumatism, is pain much increased by motion. The last peculiarity

constitutes a differential character between it and simple neuralgia.

Dr. Chomel has given some curious but instructive cases of rheumatism of

the muscles of the hand, which is a troublesome variety, of the neck constitut-

ing the acute torticollis, of the tongue, the muscles of the eyes and the pharynx.

Now, in each of these cases, he bases his diagnosis upon the coexistence of a

rheumatic affection of some other m.uscles of the body combined with the pain-

ful local affection. As this tendency to rheumatic complaints is scarcely ever

absent in these patients, there is comparatively little danger of confounding

any of these forms of rheumatism with the more local inflammations of the

muscles.

His diagnosis of pleurodynia offers nothing new, indeed there is but one

means of distinguishing a slight circumscribed pleurisy without effusion of li-

quid from a pleurodynia, it is the comparative fixedness of the pleurisy and the

quick rapid transitions from pain to ease, which accompany the pleurodynia.

But our readers should be aware that there must always be a difficulty in the

diagnosis, for if the simple rheumatic pain becomes rather more permanent
than usual, it always gives rise to a real inflammation of the pleura, which is

then inflamed from the mere transmission of irritation. Practically the distinc-

tion between slight pleurisy and severe pleurodynia is unimportant, as in either

case a cupping, some leeching, a sinapism, or a cataplasm, will relieve the

pain, without interfering with the general treatment of the disease.

Gout is regarded by Dr. Chomel as a mere variety of articular rheumatism,

and is dismissed by him with a short notice. He neither offers any new me-
thods of treatment nor peculiar pathological views.

The frequent coincidence of inflammation of the internal serous membranes
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with acute articular rheumatism, is one of the most interesting points connected

with the pathology of this afiection. Like all those facts which can only be
completely elucidated by pathological anatomy, the knowledge of this coinci-

dence, although not of recent origin, is now much more generally appreciated.

Still there remains a considerable degree of obscurity upon the subject, and the

difficulty of clearing this up, has been much increased by some unfortunate

peculiarities in the individuals whose attention has been directed most strongly

to it. Dr. Bouillaud, who has devoted extreme attention to this matter, is too

exclusive in his notions, and attaches too exaggerated an importance to his own
peculiar views, for his scientific assertions to be received with entire willing-

ness. They need confirmation, and oftentimes rectification before they can

become part of the science, and be universally received as truth. M. Chomel,
on the other hand, partly from personal dislike for the mode in which M.
Bouillaud asserts his opinions, and partly from a natural scepticism, is inclined

to reject the evidence furnished by the former physician, and to doubt the cor-

rectness of his examinations or conclusions.

The essential difference in the opinions of the two above mentioned observers

is this. M. Bouillaud believes from an analysis of his facts, that about one

half the cases (sometimes, he says, a larger proportion) of articular inflamma-

tory rheumatism are complicated with inflammation of the external or internal

membrane of the heart, or of both these serous tissues. M. Chomel admits that

this coincidence is not rare, but without stating their proportions he concludes

from his observations that the number of cardiac complications is vastly less

than M. Bouillaud believed.

It is not easy to decide this point, on account of the obscurity of some of the

signs of endocarditis and even of pericarditis. Still these signs are in many cases

distinct, and from our own observation we should incline to the belief that the

calculation of M. Bouillaud approaches most nearly to the truth. Ifwe confine

the cases to severe articular rheumatism, attended with considerable pain,

swelling and heat, of several articulations, we would say that at best one half

the cases offer signs of disturbance of the action of the heart to a vastly greater

degree than are observed in other febrile diseases. So common indeed is this

coincidence, that a physician is now scarcely justifiable who would neglect an
attentive and repeated exploration of the heart during the course of an articular

rheumatism, and even after its termination. Patients who die during the con-

tinuance of articular rheumatism, generally perish of this complication, and a

considerable number who recover from the immediate effects of the disease are

afterwards attacked with chronic cardiac diseases.

Pleurisy, as well as pleurodynia, frequently occurs during the progress of

rheumatism and is often mistaken for a mere muscular aflfection; these mistakes

are not immediately of great practical importance, as the treatment of these two
complications differs but slightly. The pleurisy is, however, sometimes consider-

able, and demands more care, when this is the case, there is little difficulty in

the diagnosis, if attention be paid to the ordinary physical means of exploration.

The ireatment of inflammatory rheumatism is largely commented upon by M.
Chomel who examines the utility of several methods without adding to them
much of an original character. He expresses himself with a very proper degree

of reserve and of philosophic doubt. M. Bouillaud fancied that he had discov-

ered a specific treatment for inflammatory rheumatism, capable of arresting it

abruptly^ in the employment of large and repeated blood-letting. It was an

illusion from which American practitioners would have been exempt,—useful

as blood-letting sometimes is, when carried to a great extent, it is not generally

capable of cutting short the disease, as the mere examination of the tables of La
Charite will show, contrary to the deductions drawn from them by Dr. Bouillaud.

Indeed these very large and very frequent abstractions of blood, carried to the

utmost limits of the strength of the patient, are attended with the gerious dis-
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advantage of enfeebling his strength, and of exposing him to a prolonged con-

valescence and to the attacks of consecutive diseases.

Sudorifics are, it would seem,contraindicated in the beginning of the disease,

because the rheumatic patient almost always sweats Avithout the aid of Dover's

powder, or tartarized antimony. But if he should not happen to sweat, the

pain and suffering are generally greater. Are we not then right in using mild

diaphoretics, even at the beginning of the disease, although at that period we do

sometimes err in using those of a too stimulating kind.

Purgatives are also regarded with suspicion by the author, even the colchi-

cum is called a mere palliative. So it is; but still as a palliative it has a cer-

tain action, it diminishes the severity'of the pain, and very probably exerts an

influence upon the ultimate duration of the disease. Arsenic and quinine are

both dismissed with the same decision. But when we knov/ that the employ-
ment of the cinchona was at that time very general, and that the confidence of

physicians in its virtues were strong, is there not some reason for thinking that

in some varieties even of inflammatory rheumatism it is useful. These varieties

are to be looked for amongst the patients who come from miasmatic districts,

and generally form with difiiculty any vigorous antiphlogistic measures. Dur-
ing the last summer we witnessed such a case, and often regretted that quinine

was not employed in the latter stages of the rheumatism, which at last, termi-

nated in general dropsy.

Dr. Chomel believes that tartarized antimony in high doses and dio-italis are

both without effect in arresting an inflammatory rheumatism; equally ineffec-

tual are the mercurial inunctions, whose use has been lately revived by Dr.

Trousseau. The author, in rather a cavalier manner, notices amongst the "in-

terminable catalogue of odd and bizarre remedies," the mode of treatment pro-

posed by Dr. Mitchell of this city, that is repeated cupping to the spine. We
know that undoubted advantage often results from this practice, though we are

not yet prepared to give an exact estimate of its value.

The treatment of M. Chomel consists in one or two moderate bleedings;

rarely local blood-letting, as leeching, will frequently exasperate the painin
the affected joint; cataplasms, unless from some idiosyncrasy they should be
disagreeable, diaphoretics towards the decline of the disease, and a strict ob-

servance of the hygienic means. These consist in the use of a firm, but not a

hard \><s\, a moderately cool room, cool drinks, diet, and entire rest. Of these

different measures, we would especially call the attention of the physician to

the use of cataplasms, a most useful adjuvant to the ordinary treatment, and
often strangely neglected in this country. One of the best poultices is made of

hops, mixed with a little flour of maize, and sometimes sprinkled with lauda-

num. The relief they give the patient is quite as great as that obtained from
many remedies of a more violent but less soothing character. It is a great

merit of the French physicians to attend so strictly to relieving the suffering of

their patients, by those simple yet efficacious remedies.

Under the head, chronic articular rheumatism, the author includes many of

those chronic inflammations of the joints which, at first of a transient and
variable character, afterwards become permanent, and in the end give rise to

disorganization of the structure of the articulations. There is nothino' new rela-

tive to its pathological anatomy, and its treatment is equally devoid of much
that is interesting. Warmth, baths, acupuncture, and other remedies of that

kind, are by turns recommended, and frequently alleviate the sufferincrs of the

patients, although they usually fail in removing the strong liability to a return

of the affection. M. Chomel, with reason, attaches the greatest importance to

the use of sulphur baths, either the natural warm sulphurous springs or the ar-

tificial bath made by dissolving the sulphuret of potassa in water. Amongst
those agents which possess some power^of restoring the functions of the skin,

we know of nothing comparable to the sulphur baths; whenever we can em-
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ploy them, they are our favourite remedy in chronic rheumatism. The vapour
baths, M. Chomel speaks of with respect, but he doubts the powers of the large

class of vegetable sudorifics or medicines which are supposed to possess a spe-

cific power in modifying the progress of chronic rheumatism. These are the

sarsaparilla, guaiacum, &c. We think he is again in error; at least, the com-
pound, or even the simple decoction of sarsaparilla, have proved most useful in

our hands. We mean in cases in which the disease continued stationary until

those remedies were used, and was afterwards modified most certainly.

As a prophylactic treatment, our author advises the wealthy patients to resort

Qccasionaily to the warm sulphur springs; and the poorer classes to avoid cold

humidity and indolence. Advice which* is evidently appropriate, but difficult

to enforce.

Internal or visceral rheumatism is of frequent occurrence during an attack of

inflammatory rheumatism, and m.ay also occur without such coincidence in

rheumatic patients. It is impossible to indicate with precision the symptoms
of these visceral rheumatisms, they necessarily vary with the organ affected,

yet an experienced observer need rarely err in their diagnosis. He would de-

cide from the existence, or the frequent recurrence of articular rheumatism, and
would resort to the long established practical rule of recalling the inflammation,

if possible, by sinapisms and other irritants towards the joints which had been
previously inflamed. Obscure then, as this subject might seem, there can be

no permanent difficulty in the diagnosis.

If we inquire what additions have been made to our knowledge of rheumatism
and rheumatic diseases by the work of M. Chomel, we shall find them very

limited. He has added some precision to our diagnosis, but as the disease is

generally easily recognised, there was little improvement necessary. The
sifting ordeal to wiiich he has subjected the various methods of treatment re-

garded as specific, may prove of some utility in stimulating the zeal of his

brother physicians to a careful observation of the effects of the remedies which
they may prefer. Their united efforts may lead to some important results; but

alas! how difficult is it to acquire that patient and conscientious spirit of inquiry,

which is strong enough to repress professional vanity, and an exaggerated esti-

mate of their peculiar skill. This difficulty immensely obstructs the progress

of therapeutic science, the most obscure, and if pursued in the right spirit, the

most laborious part of the science of medicine. W. W. G.

Art. XIV. Die Behandlung der Lustseuche ohne QuecJcsilber^ order die Nicht

Merkuriellen Mittel und Methoden zur Heilmig der Lustseuche. Nehst einem

kurzen Bericht uber die amvendung der A7itiphlogistischen Methode gegen diese

Krankheit, im AUgemeinen Krankenhause zu Hamburg. Von Dr. Friedrich
WiLHELM Oppenheim, Praktischcm Arzte und W'undarzte in Hamburg.
12mo. pp. 290. Hamburg, 1827.

On the Treatment of the Venereal Disease without Mercury^ or an Account of the

Non-mercurial Remedies recommendedfor its Cure; together with a Short Notice

of the Antiphlogistic Treatment of the Disease pursued in the General Hospital of

Hamburg. By F. W. Oppenheim, M. D.

From the first appearance of the venereal disease in Europe, towards the close

ofthe fifteenth century, up to the present time, the utmost zeal has been manifested

in attempts to discover for it some unfailing specific remedy. The antivenereal

properties of almost every article upon the lists of the materia medica have, in

consequence, been tested; and although, for a long period, mercury was esteem-

ed, and still is by many, the most, perhaps the only safe and effectual agent

for eradicating from the system the supposed venereal virus, yet, if we place
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any confidence in the testimony afforded us by many of the older writers, as

well as by several contemporary physicians, it is certain that there are nume-
rous other remedies, far more manageable and less violent in their operation,

than mercury, which are equally if not better adapted for the cure of the vene-

real disease under nearly all circumstances.

To present a concise view of the several non-mercurial agents, and plans of

treatment that have at different periods been recommended for the treatment of

this disgusting malady, and to adduce the evidence recorded in proof of their

respective efficacy, is the main object of the work before us.

The subject is treated of under the following heads:

—

1st. Of individual remedies from the vegetable kingdom, w^hich operate upon
the skin, kidneys, or bowels.

2nd. Of combinations of several of the above remedies.

3d. Of metallic, saline, and inflammable remedies.

4th. Of acids.

5th. Of alkalies.

6th. Of remedies derived from the animal kingdom.
7th. Of baths and fumigations.

8th. Of restricted diet and abstinence.

9th. Of the antiphlogistic plan of treatment.

Under each of these heads a good deal of interesting matter is comprised,

while taken together they present a condensed but very able history of the

therapeutics of syphilis. The reader will discover from this history, what is

not perhaps generally known, that, namely, the treatment to which the disease

was subjected upon its first appearance in Europe, is the very same with that

which has been adopted and strongly recommended by some of the most distin-

guished medical authorities of the present day, as being the one best adapted

to its cure.

For this treatment, which is strictly antiphlogistic. Dr. Oppenheim is a de-

cided advocate, and was among the first who introduced it into the German hos-

pitals. He believes that it can be shown from historical data, that since the

period when mercury became to be universally esteemed the proper remedy for

the venereal disease, the latter has increased in the obstinancy and violence of

its symptoms; and he maintains, that when the treatment of it by antiphlogistic

remedies alone shall be generally adopted, the beneficial effects produced upon
the present, as well as the future generation, will be scarcely less than those

resulting from the discovery of vaccination.

In the present work the pathology of the venereal disease is but slightly and
indirectly treated of; enough, however, is said in relation to the subject, to

lead us to infer that the author is a non-believer in its specific character. He
remarks, that even from the immense number of remedies which have been
asserted to effect its cure, we may draw a very strong argument against the

presumed existence of a venereal virus; for it cannot be very readily under-

stood how a disease, resulting from a poison sui generis, can be removed by
such a multitude of dissimilar means.
To show more fully the views of Dr. 0. in relation to the proper treatment of

venereal affections, and as a specimen of his manner of treating the subjects

comprised in the work before i^s, we translate the whole of the ninth chapter;

being that devoted to the consideration "of the antiphlogistic treatment of

syphilis."

"The most ancient method of treating: the venereal disease was by antiphlogfis-

tics. It has been shown, in the introduction to this Avork, that the physicians

who saVthe disease upon its first appearance in Europe, towards the close of the

fifteenth century, knew of no other remedies for it than blood-letting, purgatives,

&c. Sebastian Brant, who in 1496, wrote an elegiac poem upon syphilis, says,

^Sola juvat—phlebotomia frequens.'' Conrad Gilinus says, when speaking of the

cure of the disease, ' Cura hujus ccgritudines tribus completur instrumentis. Primo,
regimine et nutrltiva h. e. diccta; secundo, phlebotomia ct purgatione; tertio, balnea-
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tione in decodo herbarum emollientium et iniinctione portium dolentium cum line-

mento attenuante et incidente.'' That is, 'The cure of this disease is to be effected

by three classes of remedies— 1st. Regimen and diet. 2nd. Bleeding and purga-
tives. 3d. Bathing in a decoction of emollient herbs and anointing the painful

parts with an attenuant and resolving liniment.' Dominicus I.eo rejected mer-
cury as a remedy in the disease, and recommends bleeding, purgatives, &c. Be-
sides the above, a number of writers have been quoted in the preceding parts of
this work, who assert that they cured their syphilitic patients entirely by means of

rest, diet, and purgatives. From the accounts given us by numerous travellers,

we learn that this is the only plan of treating the disease pursued in different

countries; such is the case according to the testimony of Brown, Hornemann,
Lery, Leblond, and others, in Fez, Numidia, Lybia, and St. Domingo.
"Evidence is not wanting to prove that the disease may even heal of itself, with-

out the assistance of medicine. In Canada, we are told, that children often re-

cover from it, without being subjected to treatment of any kind; and even in older

persons, single cases have been observed, in which the venereal symptoms have
been removed by a general spontaneous reaction towards the superfices of the

body. The same has likewise been known to occur in some parts of Numidia
and Lybia.

"In the districts of Paj^ta and Piura, in the northern parts of Peru, the vene-
real disease is cured with great ease and promptness. In the city of Peru there

is a single hospital to which syphilitic patients are conveyed from considerable
distances, because they are there cured in a very short time without the aid of
medicine. Other cases of the spontaneous cure of the disease, are to be found in

the works of the older writers; as Tomitanus, Fracastorius, De Blegny, De
Hery, Fernelius, Ramazzini, Van Swieten, &c., and among the more recent are

those of Lagneau and especially Vaca-Berlinghieri."

"From the fact of the spontaneous cure of the venereal disease, are to be ex-

plained the observations recently made by the military surgeons connected with
the expedition to Russia, in 1812-13. Many of the soldiers, it is stated, who
when they set out with the army were labouring under various syphilitic affec-

tions, found themselves, subsequent to their retreat, nearly perishing with hunger,
but completely cured of the disease, although they had taken no remedies what-
ever."

"Notwithstanding the foregoing facts and observations, it has been almost uni-

versally believed that syphilis can be effectually cured only by specifics, at the

head of which was ranked, and still is ranked by many, mercury. That nu-
merous other remedies and plans of treatment have, at different periods, been
proposed, will be seen from the previous chapters of this work. Diet, depletion,

and abstinence have, indeed, always been considered as necessary adjuvants to

ensure even the efficacy of the presumed specific.

"It is to William Fergiisson, a British surgeon, that we are mainly indebted for

again directing attention to the plan of treating the venereal disease, without the

aid of any specific remedy. During his residence in Portugal with the British

troops, he observed there that the disease very readily healed without any remedy,
and that the Portuguese soldiers much more quickly recovered, and were espe-

cially less liable to suffer any severe effects from it, than those of the English
army, who were treated by mercury. He ascribed this difference, however, to

the syphilitic virus having become exhausted in the Portuguese, and did not con-

sider it adviseable to trust the cure of the disease, when it attacked the English
soldiers, to the same treatment as was observed to be so successful in the cases

occurring among the natives; nor did he believe that a similar treatment could be

advantageously pursued in England, or in similar cold climates. His communi-
cation served, nevertheless, to direct attention to the subject,

"Rose had equal opportunities with the former gentleman to observe the dis-

ease as it occurred in Spain and Portugal; and confirmed the accuracy of his

observations. He very soon afterwards commenced to treat the soldiers in Eng-
land, affected with the venereal, in the manner pursued by the Portuguese. He
placed them upon a spare diet of vegetables, confined them to bed, and ordered

them opening medicines. The results of this practice being favourable, he pub-

lished an account of them in 1817. In the same year Gutherie piiblished a series

of observations of a similar character. In many of the military hospitals of
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Great Britain, at Dover and at Chatham, as well as at Edinburgh, the syphilitic

patients were now universally treated according to the plan of Rose. In 1818,

Professor Thompson of Edinburgh, communicated to the profession his experience

in the treatment of syphilis in the military hospital of that city, without mercury;

and soon after appeared the results of Hennen's observations upon the effects

of a similar treatment pursued in the hospitals of the north of England.
"This revived mode of curing the venereal disease became soon to be almost

universally followed by the surgeons of the English army; and from the commu-
nications which quickly succeeded each other, from Hill, Bartlet, Alcock, Som-
merville, Todd and others in Great Britain, as well as from the observations

made public by Rousseau, Stevens, Ware, Phiney, Harris and others in America,
who all declare that by means of the non-mercurial practice they continue to ob-

tain the most favourable results, we must gradually become convinced of the

possibility of effecting in this manner a radical cure of the disease.

"Even before the proceeding observations became public, an anonymous writer

in France directed attention to similar facts, in a work entitled 'Stir la non-exist-

eiice de la maladie venerienne^ which, however, from the circumstance of the

name of the author being concealed, was regarded rather as a satire than as com-
municating the real sentiments of a sceptic, and was of course soon forgotten.

Now, however, taught by the principles of the Broussain school, the pupils of the

latter, especially Lefebvre, Richond, Bobillier. and Jourdan, boldly deny the ex-

istence of a specific venereal virus, and treat the disease simply as an inflamm-a-

tory affection.

"The foregoing facts and observations were by no means unknown in Ger-
many; they were held here, however, in very little esteem. From a 'priori in-

ferences, the non-mercurial treatment of syphilis, was considered by the physi-

cians of this country to be insecure, and of course rejected. Neither the surgeons
of the army nor the directors of the great civil hospitals, showed any inclination

whatever to test the accuracy of the observations reported by the English surgeons.

It was not until the year 1826, that the result of the non-mercurial treatment, as

pursued in two of the German hospitals, was made known. Briininghausen first

introduced the practice into the military hospital at Wurzburg, and Fricke in

the general hospital of Hamburg. In the works cited below, the treatment pur-

sued in each of these institutions, will be found accurately described.*

"I will here present a summary of the established mode of treating the venereal
disease, pursued in the general hospital of Hamburg, and then give, as I promised
in a former communication, the result of the same down to the 10th of January,
1827.

"The treatment is commenced by drawing from the arm from four to twelve
ounces of blood, according to the constitution of the patient and the inflammatory
character of the ulcers. If the latter continue to be painful, the bleeding is re-

peated on the second or third day. The patient is confined to his bed during the

whole continuance of the disease. His diet consists oiiLms$er suppe morning and
evening; and four ounces of wheat bread at noon, with some light pulse. At the

same time he is given some opening medicine; ordinarily a solution of an ounce
and a half Glauber's salts in six ounces of water, in the dose of a spoonful every
three hours; so that it may produce from three to four stools daily. If a diarrhoea
occurs the opening medicine is discontinued, until it ceases. The local treatment
of the chancres is regulated according to the character they assume. When they
are of a very bad appearance, with callous, elevated, and uneven edges, and
extremely painful, leeches are applied, followed by emollient poultices. The
condition of the chancres are, however, upon the patient's admission into the hos-
pital, often such as to require them to be covered with rags, kept constantly

wet with aq. saturtiina. After some days, in those of a less inflammatory cha-
racter, a solution of white vitriol, diluted sulphuric acid, zinc, lime water, aqua
nigra, &c. is substituted for the saturnine solution. Under this treatment vene-
real ulcers upon the genitals are without exception entirely healed.

' Handschuh uber die Behandlung der Syphilis ohne Meikur. Wurzburg, 1826. Gunther
uber die Behandlung der S. ohne Gluecksilber in allgemeinen Krankenhause zu Hamburg.
In Graefe und Walther .Journal, lid. xi. Hft. i. 1826. An account of my treatment will be
found in Rust's Magazine, Vol. xx\. No. 2. 1826.
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''The resolution and reabsorption of buboes we endeavour to procure by means
of a strong pressure made by applying weights upon the parts, from which we
are not deterred by the severe pain often produced. In many cases the resolution

is affected by this means, when already a deep-seated fluctuation is perceptible.

If, however, resolution does not occur, suppuration is promoted by the application

of emollient poultices, and the bubo is opened by the knife. It is then covered
with charpie, at first dry, but afterwards kept constantly wet with either of the

above mentioned fluids; finally, to accelerate the healing of the sore it is touched
with caustic. Warts are removed by means of the knife or some escarotic, and
the wound thus produced is treated as a chancre.

"The number of venereal patients which were under treatment from the 18th

of July, 1825, to the 1st of January, 1827, was in all 402; namely, 101 males and
301 females. Of these, 308 laboured under primary lues, that is to say, chancres
upon Ihe genitals, buboes and warts; namely, 51 males and 257 females; 54 were
affected with secondary syphilis; disease of the throat and bones, eruptions, and
buboes not preceded by any local infection; namely, 36 males and 18 females; and
40 were complicated cases of primary and secondary lues, viz: 14 males and 26
females. The time these patients remained in the hospital is clearly shown by
the annexed table. It will there be seen that the mean duration of the cure by
means of the antiphlogistic treatment was fifty days, while formerly, when the

mercurial treatment was pursued, almost double that period was required.

''''Table shoiuing the number of syphilitic males which from the ISth of July, and

of syphiliticfemales whichfrom the 25th of October, 1825, unto the 1st ofJanua-

ry, 1827, were treated in the General Hospital of Hamburg, by the antiphlogistic

plan; and the period of their sojourn in the hospitalfrom the day of their reception

to that of their
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Art. XV. De Aneurysmatilius Arieriarum Cerebri. Auctor Armin. Alb.
Aug. Stumpff; Saxo-Bomssus. 4to. pp. 35. Berlin, 1836.

On Aneurism of the Cerebral Arteries. By A. A. A. Stumpff.

Few diseases have attracted less attention from pathologists than the one

which is the subject of this short dissertation. Although marked throughout

by great obscurity in their pathognomic symptoms, and hence identified with

difficulty, aneurismal swellings of the arteries of the brain are by no means of

infrequent occurrence, and give rise not only to extreme pain and distress, but

also, in consequence of the pressure they exert upon the brain itself or the

origin of various nerves, often impede the free performance, or even cause a

complete suspension of important functions. Every thing connected with them
is deserving of an attentive study on the part of the physician.

The treatise of M. Stampff, although imperfect in many particulars, presents,

nevertheless, a very excellent account of the phenomena attendant upon the

formation of aneurism within the cranial cavity; the circumstances under which
they ordinarily take place, and the morbid appearances detected in the bodies

of those who have suffered during life from this disease.

The author commences his remarks by the history of a fatal case of inter-

cranial aneurism that fell under his own notice, which affords a very excel-

lent delineation of some of the more striking symptoms to which the disease

ordinarily gives rise, as well as of its most frequent termination.

An individual twenty-two years old, who had previously enjoyed apparent

good health, with the exception of frequent attacks of pain in the head, espe-

cially after muscular exertion or taking stimulating drinks, in the use ofwhich
latter, however, he was not known to indulge to excess,—was on the 4th of

September, 1835, suddenly seized, after being engaged in severe labour, with
such intense vertigo and pain of the head as to be at once prostrated and, for a

time, deprived of his reason. On coming to himself he complained of the most
violent pulsating pain over the w^hole head, which deprived him of sleep and
destroyed his appetite for food; his bowels were at the same time costive. On
the eighth day of the attack he was received into the hospital. The pain of

the head was still violent; the face and eyes were red; the patient was intole-

rant of light, and in consequence kept his eyelids closed, and lay with his head
bent backwards and burrowed in the pillow. There was slight fever. The
pains of the head exhibited a remittent character, but even in the interval of the

exacerbations, the patient suffered severely, and he passed his nights without

sleep and in the utmost distress. On the 12th of September an intermission of

the pains took place for a day or two, when they again returned with increased

violence. On the 15th a very severe paroxysm occurred and terminated in

spasms. The flushing of the patient's face, and the state of his pulse evinced

an excited condition of the vascular system, with determination of blood to the

head. The case was treated by purgatives and antiphlogistic remedies, and on
the 19th of September the pains of the head had nearly all ceased; the patient

however still complained of pain of the limbs, which was removed by the

warm bath. A gradual improvement was observed to take place from this

time, and on the 24th of the month the patient was discharged from the hospi-

tal apparently well.

In a short time, however, the pains in the head returned, but with less vio-

lence. The patient experienced in his right eye a heavy, dull pain, especially

when the eye was exposed to too bright a light; the ball of the eye was thrust

forwards and almost completely deprived of motion; the pupil was fixed and

dilated; the superior eyelid was relaxed and no longer was moveable at the will

of the patient. The eyes exhibited but little redness, the pupils were perfectly
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clear, and vision was but little disturbed. The left eye exhibited no marks of

disease, with the exception of slight redness of the conjunctiva and increased

sensibility to light. Being readmitted into the hospital, November 22nd, blis-

ters were applied to the temples. In the evening no symptoms threatening

apoplexy were observed; and the patient slept soundly until about midnight,

when his respiration became suddenly stertorous and difficult, and he was
roused from his slumbers by an attack of convulsions. His face was now pale

and distorted by spasms; his eyes were fixed and staring, both pupils dilated

and immoveable; the heat of the surface was diminished, and the pulse suppress-

ed. A second attack of convulsions similar to those of epilepsy occurred within

a short period, and affected the whole body; the urine and faeces were passed
involuntarily. After a brief intermission the attack of convulsions was again

repeated, and terminated in death. On examining the body by dissection, the

cause of the sudden termination of life was found to be an extravasation of

blood, extending over the anterior part and basis of the brain; occupying, espe-

cially, the fossae Sylvii and the middle portion of the base of the scull, and
causing a separation of the sulcus between the central and anterior lobes of the

cerebrum to the extent of from eight to ten lines. The extravasated blood was
found to have proceeded from the rupture of an aneurismal sac situated at the

angle formed by the union of the cerebral carotid and the artery of the fossae

Sylvii. The aneurism was about the size of a filbert nut and of a perfectl}^

oval form. The diameter of its neck was about one line, this was united with
and was formed of the proper coat of the artery, which was here tolerably

smooth, both internally and externally, and somewhat thickened. The parietes

of that part of the tumour which presented towards the base of the cranium and
exerted compression upon the occulomotor nerves, were less smooth and pellu-

cid than at its neck, and of a reddish colour, and pultaceous consistency. It

was here that the rupture of the sac had taken place; it was from two to two
and a half lines in extent, ragged and covered with a coagulum which adhered
to the ijiternal surface of the sac. The substance of the brain surrounding the

aneurism, as well as that in contact with the extravasated blood, appeared soft-

ened, in the same manner as is generally observed in cases of apoplexy. The
vessels of the brain were over distended with blood, and minute ^bloody points

were presented on cutting into the medullary matter: the brain was, in other

respects, healthy. The only morbid appearances detected in the chest were an
earthy concretion in the left lung, and a partial change of the semi-lunar valves

of the heart into cartilage and bone. The abdominal viscera presented no
marks of disease.

In addition to the history of the foregoing case, the author presents a synopsis

of the cases of aneurism of the cerebral vessels, recorded by Hodgson, in his

Treatise on the Diseases of the Arteries and Veins; by Serres in the Archives
Generales de Medecine, for 1826; by Jennings in the first volume of the Trans-

actions of the Provincial Medical and Surgical Association; by Chevallier, in

the London Medical and Physical Journal for 1828; by Blaire, in the second

volume of the Transactions of a Society for the Improvement of Medical and
Surgical Knowledge; by Nebel, in the second volume of the Handbuch der

Pathologischen Anatomic for 1816; by Breschet, in his work on Aneurisms,

and by other medical writers.

To these succeed some general pathological remarks upon the case, the his-

tory of which is given in the commencement of the Treatise; we have only

space, however, for a condensed view of the author's remarks upon the causes,

symptoms, and effects of cerebral aneurisms generally.

Among the most usual causes of aneurismal dilatation of the arteries of the

brain, he includes all those circumstances which have a tendency to produce an

active congestion of the vessels of the head; as, organic diseases of the heart,

especially hypertrophy of the life ventricle; diseases of the large vessels, such
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as an abnormal structure of their valves, or ossification of the parietes; certain

occupations, particularly such as require active and prolonged muscular exer-

tion, and intemperance in the use of intoxicating- drinks. Among the more
chronic causes, he signalizes inflammation of the coats of the cerebral vessels.

and its consequences.

The symptoms indicative of the existence of an aneurism within the cranium

are, during the lifetime of the patient, unquestionably obscure and uncertain

—

many even of the more prominent of them may be produced by other and very

different affections of the brain, none of them taken separately can be considered

strictly pathognomic; hence, it is only from a close attention to the history ofthe

case, and by taking into account the concourse and mode of occurrence of

the symptoms, that any approach to a correct diagnosis can, we apprehend,

be made. This difficulty is, however, in a therapeutical point of view, of less

importance than in almost any other diseases, as the symptoms which occur,

whether they be produced by aneurism within the cranium, or by any other

cause, will indicate a plan of treatment proper in either case.

When the aneurism is of little extent it gives rise to a continued vertigo and
pulsating pain of the head. These symptoms maybe so constant and intolera-

ble, that the patient is unable to move his head, without experiencing the ut-

most agony; is deprived of sleep at night, and is induced to burrow his head

in his pillow, or to press it against some hard body in hopes of obtaining

relief. To the above symptoms are added the sensation as if a foreign body
were inclosed within the scull, which, upon the least inclination or movement
of the patient's body, appears to be about to burst the head asunder. This dis-

tressing feeling is produced also, or augmented by whatever occasions an in-

creased impetus of the blood to the brain, or impedes its free return from thence,

as the abuse of intoxicating drinks, violent muscular exertion, &c. '•

When the aneurism has attained to its utmost size, the symptoms of oppres-

sion of the brain are greatly augmented; the face of the patient has a stupid

look, expressive of mental dulness and indifference; he experiences an obtuse

constrictive pain with a sense of weight of the head; he is compelled to rest

the latter upon his hand; in the absence ofintense pain he is silent, and indisposed

to thought; his tongue is paralyzed, and his mind oppressed, stupid and indif-

ferent, giving to him the appearance of one bereft of reason. The symptoms here

described may indeed give place to those of furious mania.
The onset of maniacal symptoms is usually marked, hovv^ever, by a consider-

able determination of blood to the brain, by which probabl}^ an aneurism in the

brain may at the time be produced, or the one already existing maybe sudden-
ly increased in size or its sac ruptured.

Affections of different organs of the body are connected less with the size or

extent of aneurisms of the cerebral arteries, as from the portion of the brain in

which they are seated, and in consequence of which they exert compression
upon particular nerves, and thus impede or destroy their functions. In the in-

stances of aneurism within the cranium hitherto observed, the tumour was
always observed to occur at the base of the brain, betvv^een the bony basin of
the scull and the cerebrum, near the sella turcica; from which part many nerves

are given off, some of which are of course liable to become compressed by the

aneurism, and to have, in consequence, their functions impeded. In the case

related by the author, compression of the occulomotor nerves by an aneurismal
tumour, thus situated, gave rise to paralysis of the iris, ball of the eye, and
superior eyelid. In other cases from the tumour being so situated as to com-
press either the optic nerve, or some branches of. the trigeminal nerves, amauro-
sis or defective smell or taste were produced. Complete or partial paralysis of

one or other side of the body may result from a difference in the situation of the

aneurismal tumour.

Aneurism of the cerebral vessels, when of sufficient size, and so situated as
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to press upon a considerable surface of the brain, may give rise consecutively

to chronic inflammation of its substance or to that particular disorganization

which has been denominated ramollissement.

The aneurism itself may terminate either by a spontaneous cure, the sac be-

coming obliterated and converted into a solid tumour of more or less magnitude,

or from a rupture of the sac, an extravasation of blood may take place within

the cranium or within the substance of the brain, and give rise to all the phe-

nomena of apoplexy, or to paralysis of certain muscles; or in consequence of

the irritation of the brain resulting from the aneurism, or indirectly produced by
it, inflammation of that organ may take place, or a change, as we have remarked,
may occur in its organization.

Aneurisms within the cranium are most commonly sooner or later destructive

to life, or impair permanently the functions of certain organs. Of the cases of

the disease which have been observed, one instance only is recorded, in which
a natural cure took place and the patient's health was completely restored, while

six are stated to have terminated in rupture of the sac and the production of

apoplectic symptoms.
To the dissertation is appended an interesting table presenting a brief con-

spectus of the cases of aneurism of the arteries of the brain, described by dif-

ferent writers, together with the more important of the facts which have been
noted in relation to them. D. F. C.

Art. XVI. Conspectus Morhorum Auris Humanse. Dissertaiio Inauguralis Pa-
thologico-Therapeutica. Auctor Julius Lobethal. 8vo. pp. 91. Berlin,

1833.

A View of the Disease of the Human Ear. By Julius Lobethal.

With the different diseases to which the human ear is liable, we are as yet

imperfectly acquainted. Of the true character of several of the morbid states

of the internal portions of the organ, we are unable to judge during the life

of the patient, and even after death an examination of the affected parts is at-

tended with considerable difficulty. It is to these circumstances that we are in

great measure to attribute the comparatively slight attention which many of the

diseases of the internal ear have received. The pathology of the auditory organ

is, nevertheless, a subject of very great importance, and demands a full and

satisfactory investigation on the part of those who possess the requisite talents

and opportunities.

The work before us, while it presents a very accurate summary of the exist-

ing facts in relation to the more prominent affections of the organ of hearing, in

the collection of which, the author has exhibited great industry, adds nothing

whatever to our previous amount of knowledge. As the production of a stu-

dent it deserves, nevertheless, unqualified praise.

The first disease treated of is, of course, inflammation of the ear. The symp-

toms laid down by the author as diagnostic of this disease, are those peculiar

to the more acute and aggravated cases of inflammation seated within the cavi-

ty of the tympanum. In the cases of ordinary occurrence many of the symp-

toms he describes are often wanting, while others occasionally present them-

selves, which he has neglected to enumerate.

"Otitis, he remarks, is indicated by an ardent, pulsating, tensive, and lancinat-

ing pain in the affected ear, with fever, for the most part intense; a full, hard

and frequent pulse, cephalalgia and a sense of constriction in the head, in-

quietude, great anxiety and watchfulness; frequently delirium; cold extremities;

fainting, and torpor of the limbs. There is a ringing in the ears with an obtuse

or morbidly acute sense of hearing. Sometimes the fauces about the orifices of
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the Eustachean tubes, the tonsils, teeth, and even the brain itself become likewise

affected. There is some diversity in the symptoms according to the seat of the

inflammation; if the meatus externus and cerumenal glands are involved in the

disease, the lining membrane of the former is red and swollen, and the slightest

touch applied to any part of the ear is productive of an increase of pain. If the

inflammation is confined to the middle and deep seated parts of the organ, there

is no appearance of either redness or swelling in the meatus, but a deeply seated

pain in the ear is experienced by the patient, and his hearing is usually rather

more acute than obtuse. Should the inflammation not be discussed at an early

period, the pulse becomes small and frequent, violent pains are experienced in

the occiput, eyes, muscles of the chest and temple; furious delirium supervenes,
followed by convulsions and sopor; the power of speech is impaired; the extremi-
ties become cold; the patient is liable to syncope; and death finally results. When
the disease terminates favourably, it is generally about the fourth or fifth day, by
resolution or some critical evacuation."

Although we may admit the foregoing to be a tolerably accurate description

of a violent attack of acute otitis, we cannot receive it as one applicable to in-

flammation of the ear in general. Were the physician to be guided by it in

forming his diagnosis, he would be apt to overlook many cases of otitis, ter-

minating in an entire destruction of the organ of hearing. The fact is, in some
instances, the symptoms of otitis are extremely obscure, while in others they

are so completely masked by those dependent upon some sympathetic affection,

especially of the brain, that the seat of the disease is not suspected; this is par-

ticularly true when otitis occurs in infants and young children. Of the chronic

form of inflammation of the ear, to v^^hich scrofulous subjects are liable, our

author has famished no description.

A very common and generally unfavourable termination of the more deeply
seated inflammation of the organ of hearing, is in suppuration. This, accord-

ing to our author, is to be anticipated if a resolution of the disease does not

occur within six or eight days; while at the same time, the pains increase in

violence and the patient experiences a throbbing in the affected ear. As sup-

puration progresses, the pain gradually abates, and finally disappears; a tumour
forms behind the ear, or a sense of fulness is experienced wdthin it. The pus
is discharged either through a perforation of the membranum tympani or by the

Eustachian tube, or it may be retained v/ithin the cavity of the tympanum, and
cause the destruction of all the surrounding parts.

The very great tendency of otitis to suppuration, and the danger of the sense
of hearing becoming, in consequence, impaired, point out the necessity of a close

attention to the early symptoms of the disease, in order that they may be re-

moved by prompt and efiicient remedies. This is especially the case in young
children, in v/hom inflammation of the ear is of frequent occurrence, and apt to

be overlooked or confounded with other diseases.

As causes of otitis the author enumerates mechanical injuries, wounds, and
concussions of the head, violent percussion of the temporal bones, foreicrn

bodies admitted into the meatus, hardening, accumulation or some other morbid
state of the cerumen, abuse of injections into the external meatus, the impru-
dent use of ear picks, diflicult dentition, especially in the case of the last molar
teeth, caries of the latter, of the small bones ofthe ear or of the mastoid process,

nocturnal dissipation or prolonged study, a rheumatic, gouty, syphilitic or her-

petic taint in the system, metastasis of acute fever, the exanthemata, suppress-

ed haemorrhages, especially nasal hasmorrhage; obliteration of the Eustachean
tubes, hysteria and hypochondriasis, and all the ordinary causes of inflamma-
tion or whatever gives rise to a congestion towards the ear.

The treatment of otitis as laid down by our author is extremely judicious.

He points out the propriety of an early resort to blood-letting, either by vene-
section or by leeches or cups applied in the neighbourhood of the ear, to the

neck, or occiput. In some instances both general and local blood-letting will
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be demanded, and we may remark that there is no case in which we can with
propriety dispense with the free application of leeches behind and around the

' ear. The other antiphlogistic remedies are to be resorted to according to the

circumstances of each attack. If the disease has been preceded by suppressed
haemorrhage, or by the sudden disappearance of any disease of the skin, we are

directed to employ means adapted to cause their restoration. As local reme-
dies after blood-letting, injections into the ear of milk and water, of a decoction

of mallows or other mucilaginous fluid, together with anodyne fomentations and
poultices externally applied, are recommended. The steam from a decoction

of narcotic herbs may likewise be directed into the meatus by means of a funnel.

The application of mecurial ointment to the mastoid process has been sup-
posed beneficial in some cases of otitis; blisters behind the ear or to the back
of the neck are very generally recommended, while some physicians direct

them to be applied also to the wrists and ancles, which is no doubt proper in

all violent cases of the disease. To keep the patient perfectly still and in a

room of a moderate but even temperature, as well as to guard him as much as

possible from every species of noise, is so evidently proper as scarcely to require

notice.

When it is found that a resolution of the inflammation cannot be effected, but
that suppuration is about to take place, we are advised by our author to endeav-
our to promote the speedy formation of pus and cause its prompt discharge, so

that injury to the internal structure of the ear, or the formation of a foul and
chronic ulcer may, if possible, be prevented.

To this end emollient poultices are to be applied to the affected ear, the

vapour of warm water directed into the external meatus, or we may introduce

into the latter tepid water and honey, small portions of fresh lard, or some tepid

mucilaginous fluid. Occasionally the pus is discharged by the Eustachean
tubes, to promote which, gargles are to be employed, or the fumes of tobacco

may be drawn into the mouth, and by closing the lips and nostrils forced by an
effort at expiration into the orifices of the tubes. Generally, however, the pus
perforates the membranum tympani, and is discharged by the external meatus.

The author very properly remarks that to wait until a spontaneous perforation

of the membrane takes place, very generally endangers the hearing, for the pus
accumulating within the tympanum produces such extensive injury previously

to finding a passage externally, as to destroy permanently the functions of the

organ. To prevent which the membrane should be artificially punctured as

soon as possible after the formation of pus. The operation is trifling of

itself, and while it gives a free exit to the matter, does not in the least impair

the hearing.

In regard to the purulent discharge from the ear that so frequently succeeds

to inflammation of that organ, especially when the disease has been neglected

or badly managed in its earlier stages, and which is one of the most obstinate

and troublesome affections the physician is called upon to treat, the author di-

rects the ear to be kept constantly clean by a cautious use of injections, at first

of some mild tepid fluid, and subsequently of a slightly astringent wash. A
great number of injections have been recommended for this purpose, such as

tepid water, honey and water, infusion of chamomile flowers, the juice of rue

with vinegar or tincture of myrrh; and when astringents become proper, lime

water, solution of corrosive sublimate, of white vitriol, of verdigris, of carbo-

nate of potass (an ounce to a pint of water,) decoction of the leaves of the ru-

mex acetosolea, one part to six of honey of roses or the juice of houseleek.

To them may be beneficially conjoined derivatives, blisters, setons, purgatives

and warm coverings to the ear.

Injections into the meatus, however, are to be employed, we are told, in pu-

rulent otorrhoea, only with the greatest caution, as even the mildest of them



Lobethal on the Diseases of the Human Ear. 465

when rashly resorted to are liable to cause a sudden arrest of the discharge

from the ear, and, in consequence, to give rise to dangerous symptoms.
"Should the discharge, "remarks the author," become suddenly suspended,

either from cold, some affection of the mind, or an improper use of astringent in-

jections, means should be promptly resorted to to re-establish it. Itard recom-
mends as the most efficacious plan for this purpose, to cover the whole side of the

head corresponding with the affected ear, with bread newly drawn from the oven
and deprived of its crust, its application to be renewed every three hours, and at

the same time to inject into the meatus externus a solution of corrosive sublimate,
three grains to eight ounces of water."

Inflammation of the external meatus is described by our author as a specific

disease, under the denomination Catarrhm aurium. As this is a very common
affection in children, and one not of unfrequent occurrence in adults, giving rise

when neglected in its earlier stages, or improperly managed, to a very trouble-

some, obstinate and disgusting discharge from the ear, and occasionally destroy-

ing the hearing, we shall translate the description of the disease given by Mr.
Lobethal, which so far as it goes is extremely accurate. He divides catarrh of

the ear into three periods:—

"1st. The period of inflammation. The most constant symptoms of this period
are; a sense of fulness in the meatus auditorius, soon accompanied with pain
more or less severe, never, however, to the same extent as is usually experienced
in otitis. The head also becomes affected with an obtuse, constrictive pain, the

patient experiences a ringing in his ears or a difficulty of hearing, he is subject to

horripilations, followed by slight fevers, for the most part towards evening, with
an exacerbation during the night. The internal surface of the external meatus
becomes red and swollen, and usually an increase of pain is experienced from the

slightest touch. Ordinarily after twenty-four hours duration, but sometimes
sooner, this period changes into the

—

"2nd period, or that of crisis. All the local symptoms, the fever and inflam-

mation gradually subside, and great relief is experienced upon the occurrence of

a copious discharge from the ear of a puriform fluid of either a yellow or whitish
colour, and generally of a foetid odour; which is preceded usually by an excretion
of serum, sometimes streaked with blood. Upon examination the lining mem-
brane of the meatus auditorius will be found to be still swollen. After two or
three weeks the discharge usually diminishes, acquiring the consistency and odour
of cheese, and then entirely disappears, while the secretion of healthy cerumen is

speedily re-established. But so favourable a termination does not always take
place, the disease frequently passing into the

"3d period, or that of blennorrhcea. The morbid secretion from the lining

membrane of the meatus still continues—there being a copious discharge of thick
mucus, of either a yellow or greenish colcur, and of an intolerabl)^ foetid smell;

this discharge will sometimes persist for many weeks, frequently for months and
years, notwithstanding every effort on the part of the physician to restrain it."

Among the causes predisposing to catarrh of the ear, the author enumerates
as the most common, cold, especially in persons of a lax fibre liable to catarrhal

affections, or who are exhausted by chronic diseases or other causes, a humid
and cloudy state of the atmosphere, such as prevails in autumn and winter,

defect of clothing, damp residence, &c. Infants are especially liable to this

affection, particularly such as are of a scrofulous habit, herpetic, or subject to

tinea capitis, or who, immediately upon recovering from an attack of small-pox,

measles, or scarlet fever, are imprudently exposed to cold. The disease is

said to be sometimes caused by a metastasis of scrofalous ophthalmia, or it may
result from irritation of the ear, either from m.echanical causes or transmitted to

it by sympathy.
The treatment of catarrh of the ear is very briefly considered by our author.

It is true that in perhaps the majority of cases, the physician has no opportunity

of seeing the disease in its first stage, as it seldom attracts the attention of

parents until the discharge from the surface of the meatus has taken place, but

whenever it is in his power to direct his remedies so as to reduce the infiamma-
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tion previously to the appearance of the latter, the tedious and disgusting ot-

torrhcea to which the disease gives rise, may in general be prevented; butvs^hen

once established, its cure often baffles our utmost skill.

According to M. Lobethal the first stage of catarrh of the ear is to be treated

by leeches, if the inflammation is of any extent, and by a moderately antiphlo-

gistic regimen. In the second and third stages the same remedies are proper,

as were directed in suppuration of the ear succeeding to otitis, together with a

properly regulated diet, and regimen, and light bitters, and tonics.

The chapter on sympathetic or cerebral ottorrhcEa is almost entirely copied

from Itard's ^^Traite des maladies de rdreille et de Paudiiion'^ published in 1821.

The sections which treat on "foreign bodies in the ear" and on "otalgia,"

though extremely short, present very useful views in relation to those subjects.

Almost two thirds of the work are devoted to a consideration of the morbid
states of the auditory function; Dyscecia, Barycecia and Cophosis. Under this

head we discover nothing particularly interesting. The opinions, experience,

and directions of the more celebrated writers upon the diseases of hearing, are,

it is true, concisel}^, but accurately stated; no additional light, however, is

thrown upon the causes of defective and depraved audition, nor any more effec-

tual means for their prevention and removal, than those with which we are

already acquainted.

The concluding sections present some observations upon the humming, ring-

ing, singing, buzzing and other sounds so often experienced in the ear, either

as a symptom of various affections of the organ itself, or of other parts, or in the

absence of any very apparent disease. D. F. C.

Art. XVII. Vierzehnter Jahreshericht des Koniglichen PoUJdinischen Institutes

der Universitat zu Berlin, umfassertd dieJahre 1830, 1831, 1832, 1833, w. 1834.

Von Dr. E. Osann, «&c. 8vo. pp. 106. Berlin, 1835.

The Fourteenth Report of the Polyclinic Institute of the University of Berlin, em-

bracing the yearsfrom 1830 to 1834, inclusive. By Dr. E. Osann.

The Polyclinic Institute of the Berlin University was established in 1810,

for the purpose, as well of affording medical and surgical aid to the poor, as to

supply clinical instruction to students. Within the twenty-four years, dur-

ing which it has been in existence, the number of patients received into the in-

stitution amounted to twenty-four thousand three hundred and twenty-four;

affected with the following disease, namely:
Fevers, 2,430

Inflammations, ------ 2,034

Diseases of the skin, ----- 1,832

Nervous affections, ----- 3,000

Chronic diseases of the respiratory organs, - - 2,092

Diseases of the digestive and assimilating organs, - 2,359

Diseases of the genital and urinary organs, - - 834

Dropsies, ------- 500

Gout and rheumatism, - - - - - 772

Scurvy and rickets, _ _ . - - 999

Syphilitic affections, - - - - - 408

Surgical diseases, - - - - - -3,161
Diseases of the eye, . _ . - - 3,903

Of these 24,324 cases, 17,025 were cured; 731 died, and the remainder were

either removed to other hospitals or continued under treatment. Besides the

young physicians who attended the practice of the institution during the period

above specified, the number of practitioners amounted to 884. The number of
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the latter would have been greater, had not the rules of the institution required

that only a certain proportion of the prescribing physicians should be continued

over six months.

The report before us is divided, exclusive of the introduction, into three parts.

The first comprises remarks upon the prevailing character of the diseases dur-

ing the five years embraced in the report. The second, general observations

upon the nature, course, and treatment of the more interesting cases, which fell

under the care of the institution during the same period; and the third embraces
a tabular view of all the diseases treated, with their results.

To enable our readers to judge of the manner in which these reports, from
the different medical institutions of Germany are prepared, we present a trans-

lation of the fourth section of part second of the report before us.

"The cases of nervous diseases treated during the five years amounted to 527;

of these 81 were of CarfZmZ^m; 14: of colic; %b of hysteric affections; Q)^ of hooping
cough; 60 of Cephalaa; 31 of epilepsy; 2b of eclampsia smd spasms; 21 of paralysis

and paresis; 19 of difficulty of hearing; 17 of delirium tremens duwA tremor artuum;
15 of debility of the nerves; 13 of vertigo; 11 of chorea; 6 of apoplexy; 6 of ischias;

4 of phantasmoscopia; 3 of melancholia and mental depression; 3 of tetanus and
catalepsy; and 3 ofprosopalgia.

"We received much satisfaction from the successful treatment of a case of te-

tanus and trismus occurring in a child eight years old. The patient, a healthy,

slender girl, born of healthy parents, had never suffered from scrofula, and had
passed safely through the usual diseases of infancy; about four weeks previously
to the present attack she had recovered from an attack of natural small pox
without medical aid. One morning seeing a beggar who v/as pursued by an
officer, rush out of a house opposite to which she was playing in the streetj and
supposing he v/as hastening to seize her, the child was so much frightened that

she ran home with the utmost speed, flew up three pair of stairs, and throvv^ing herself
in the arms of her mother, became immediately insensible. Her body was
covered with a cold sweat, her breathing short, her eyes fixed with the lids half
closed, the trunk of the body was rigid and bent backward—the limbs were
affected with spasms—the mouth was covered with foam—the jaws \Yeje firmly
closed, so as to present a space of only a few lines between the teeth. After the
child was placed in bed the spasms of the extremities diminished and affected

only single groups of muscular fibres; the tetanic rigidity of the trunk and jaws
continued. The condition of the patient when admittecl into the institution was
as follows: The trunk of her body was immoveably bent backwards; the muscles
of the back and of the jaws were hard to the touch, and no longer obedient to

the will. The patient's consciousness had become partially restored; she however
only indicated by her moans that pressure upon the affected parts caused her pain.
Her pulse was irregular, varying in frequency and small. She Avas immediately
ordered calming and anti-spasmodic injections, frictions of the extremities with
warm cloths, warm baths of caustic potash in which she remained a half hour
daily, and as soon as she was able to swallow a solution of carb, pottass, warm
chamomile tea and occasional doses of castor oil to keep the bowels open.

" By this treatment, more especially repeated bathings in the alcaline solution,

a general perspiration of considero.ble duration was produced, and all the spas-
modic symptoms were relieved ; and by the end of the third week there remained
only a slight curvature of the spine at its upper part, while a spoon could now be
inserted readily between the teeth. By the end of the fourth week all the symp-
toms of disease were removed, save a slight projection of the shoulder blades,

posteriorly arising from a tonic spasm of some of the muscles inserted into them;
under the use of rad. valerian, in the form of infusion, with the addition of herb,

vieliss. and sem. anisi the patient was perfectly restored.
" The greater number of the cases of chorea occurred in young females, suf-

fering from an increased sensibility predisposing them to spasmodic attacks.

They were frequently complicated Avith irritation from worms in the intestines,

more seldom with rheumatic affections.

" Besides those remedies indicated by particular causes or complications of the
disease, the use of the flowers of zinc vfas the most frequently followed by good
effects, given in gradually increased doses (to a child, seven grains repeated
several times in the course of the day) so as not however to disturb the digestion.



468 Bibliographical Notices,

" As well in regard to the age of the patient as to the unusual form of the
disease, the following case of chorea deserves a special notice.

" Caroline S. 21 years old, in the seventh month of pregnancy, was after

exposure to severe cold, suddenly attacked with an involuntary spasmodic twitch-

ing of the limbs, particularly of the right side, which the patient could not by
any effort ofthe will suppress. The spasms continued day and night, and subse-

quently extended, though in a less degree, to all the voluntary muscles; so that when
the patient on the eighth day applied to the Institution for relief, she could with diffi-

culty walk, or speak coherently. She likewise laboured under some degree of
rheumatic fever, had a fixed pain of the left hand, and some disturbance of the

digestive organs. After the fever and stomachic disease were removed, she was
placed upon the use of flor. zinc, in gradually increased doses, in conjunction
with a diaphoretic regimen. The spasmodic movements and pains soon ceased,

and the debility of the limbs which remained was removed by the local use of
the ungt. 7iervbii.

" Four patients affected with lead colic were treated.
" B. a painter, 42 years old, of a meagre habit and apparently very feeble con-

stitution, had already suffered from two attacks of the disease—nevertheless he
had enjoyed good health for some time past. On the 4th August, 1834, while
painting the inside of a close house, he became very much heated, and was im-
mediately attacked with colic. He at first experienced only a dragging, twisting

pain of the abdominal muscles, which on the second day was accompanied also

with the contraction and hardness of the abdomen, about the navel and groins,

peculiar to the disease. There was a strong inclination to pass water and obsti-

nate costiveness. The gums were livid, the sweetish taste common in lead

colic was not however experienced. The patient was directed a mixture of liq.

ammon. acct, tart. stib. aq. laurocer., and the extr. aconit. with kali sulphuratum,

while castor oil was administered daily to act upon the bowels. From this treat-

ment little advantage resulted. An evident improvement in the patient's symp-
toms was produced, however, upon the exhibition of nalrum sulplmricum in

emulsio papav. with aq. laurocer. The discharges from the bowels were increased,

the pains diminished, and after a warm bath the patient was considered entirely

cured.
" The following case terminated fatally—
" L. A. a worker in paints, 16 years old, of light complexion, had suffered in

early life from various forms of scrofulous disease; when nearly recovered from
an evident attack of lead colic, attended with a weakness of the lower extremi-
ties, amounting almost to lameness, he returned imprudently to his occupation,
and caused a return of the same symptoms, which after a severe affection of the
mind, became accompanied with most violent chronic spasms, and a loss of con-
sciousness. The spasrns were repeated periodically; and his consciousness re-

turned only partially. His respiration was deep and stertorous, his pulse frequent,

full and soft; his skin warm and moist; his tongue dry and red; his lips were
covered Avith a reddish fur; his abdomen was somewhat tumid, but not hard nor
apparently affected with tenderness. The secretion of urine was suspended, the
bowels costive. The sopor and periodical spasms continued, notwithstanding
every remedy, until the ensuing midnight, when the patient died. The autopsis
showed a deficiency of blood in the brain aad lungs, a flaccid state of the heart,

a contracted state of the ileum, the mucous membrane of which, as well as of the
coecum, was reddened. The spleen was very small and of a firmer consistency
than usual; the right kidney was somewhat enlarged, and more loaded with blood
than the left, the right lung presented an adhesion of some extent to the costal

pleura.
" In the majority of cases hysteria and hysteric spasms were accompanied

with a morbid state of the uterine organs, or with obstructions of the liver and
portal system.

" Wilhelmina P., an unmarried female, 23 years old, of a blooming appearance,
and strong constitution, had for a year suffered from considerable congestion of

the head and breast. Her menses had commenced only about twelve months
previously, and although since then they had recurred regularly, they were spare

in quantity, and accompanied with an increase of the congestive symptoms. To
the severe pain and disturbance of the head for some months past were conjoined
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periodical attacks of hiccup and considerable oppression of the chest. The latter

symptoms were now experienced in the intervals of the menstrual period, after

every excitement of the mind, or were induced without any apparent exciting

cause. There was first experienced a severe spasm commencing at the prsecordia;

subsequently, a pain withm the breast, with indescribable anxiety, dyspnoea, hic-

cup, loss of speech, which terminated in general spasms, generally of a clonic

character; the patient still retaining her consciousness. To these attacks, which
lasted from a half hour to several hours, there succeed a long continued sense of
exhaustion aijd debility. In the intervals the pulse was increased in activity,

but regular—the digestion was not perceptibly disturbed.

"After the administration of cooling medicines, a solution of borax with tinct.

croci and mild nervines, the attacks diminished gradually in severity. The
menses flowed freely, and the patient by a continued use of nervines, rad. vale-

riancB, herb, meliss. and /lor. camomile, became entirely relieved from her disease;

by country air her strength was completely restored.

"The cases of difficulty of hearing, and tinnitus ft'2mwm,'presented a close rela-

tionship to each other, but at the same time, in some degree, differed considerably
in their characters.

"In the greater number of instances susurrus aurium was connected with pain of
the head of a plethoric kind, and according to the varieties in its duration and ex-

tent, was accompanied with more or less defect of hearing.

"An interesting case of the disease presented itself in a patient 19 years of age.

She was of a plethoric constitution, and often affected with congestion of
the head and breast. She had experienced for many years a peculiar noise in

her ears, especially the right one. Upon close examination it was found that the

noise was not attributable to a morbid state of the patient's hearing, but that it

could be observed by another person, on applying the ear close to her's. From six

to eight distinct, regular strokes, not isochronic with the pulse, were to be heard,
quickly succeeding to each other, accompanied with a crackling similar in tone to

that produced by a thin metallic plate; after a short pause, the strokes were repeat-

ed in the same quick succession. The patient had experienced this noise formerly
only periodically; latterly, however, for some time, it has been almost constant,

accompanied sometimes with a pricking pain within the ears, and it appears, in

some degree, to have diminished the acuteness of the hearing.

"How readily violent and long continued s^^s^rr^is aurium complicated with ob-

struction of the abdominal viscera, especially of the liver and portal system, and
with a spasmodic disturbance from the increased sensibility of the organism, give
rise to hallucinations of the senses, is shown by three cases, which came under
treatment almost at the same period.

"In the first case, occurring in a strong plethoric man, there existed merely
violent susurrus aurium, with a constrictive pain of the head. The second case,

occurred in a female suffering from suppressed heemorrhoidal flux, costiveness,

with congestive and hysteric symptoms. She complained, as a consequence of
long continued susurrus of the right ear, that she heard a voice which existed, as

she said, within the skull, and spoke to her from time to time; this was evidently

a hallucination. The third case, was in a female 60 years of age, of a plethoric

and hysteric habit, and addicted to intemperance, who had formerly suffered from
a spasmodic affection of the stomach, and since the cessation of her menses, from
considerable determination to the head, vertigo, and almost constant susurrus

aurium. During the last six months, the hysteric erethism of the nervous sys-

tem, as well as the noise in the ear, had greatly augmented, and the patient was
under the impression that she heard the voices of different persons, almost con-

stantly upbraiding her; notwithstanding, she was convinced that the voices merely
resulted from the morlDid state of her sense of hearing. At night she often awoke
in great distress, when the same voices were audible. A bleeding from the foot,

and the continued use of a solution of Glauber's salts, with aq. laurocer. and ext.

gratiolcE, produced some relief from the above symptoms, but only for a short pe-

riod, as she could not by any entreaties be persuaded to relinquish her intemperate

habits.

"In many cases of delirium tremens, great advantage was experienced from the
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nse of large doses of tartar emetic and the mineral acids, especially the elix. acid.

Halleri.

"The generality of the cases of paresis Rnd paralysis, were the consequence of
apoplectic attacks. In some, the long continued use of /or. arniccz and ext. nuc.

vomica spiriMos, was evidently beneficial. In the instance of a female, 18 years
of age, atfected with paresis of the left upper extremity and spasms, the strychnin,

acetic, in augmented and finally very large doses, administered endermically, was
productive of scarcely any advantage,

"In the cases of cardialgia complicated with obstruction of the liver and portal

system, and consequent inactivity of the bowels, the administration of the pulv.

ceroph. ph.panp. in conjunction with sulphur, was found particularly beneficial.

"Among the cases ofprosopaJgics, one occurring in a female 76 years old, was
distinguished by the severity and long continuance of the pain. The cure was
effected by the continued use of tartar emetic and aconite.

"In the second period of hooping cough, the use of belladonna and lactucarium,
extr. lactuc. virosce, was found very beneficial; in some very obstinate cases, good
effects resulted from large doses of tartar emetic, and in one case, from assafceti-

da in the form of an emulsion.
"Some very interesting cases of organic disease of the brain were observed.

In general, from a widely extended diseased condition of the reproductive func-

tion, occurring in scrofulous or ricketty habits, there resulted the indications and
effects of a morbid developement of the vegetative nervous life of the organism,
often existing for a long time without exerting any dangerous influence upon
the more important central organs, but not unfrequently in consequence of some
accidental, and of itself, unimportant external irritation, or the occurrence of dis-

ease in other organs, or the natural developement of the system, arising suddenly
to such a height, as to causean uncommonly speedy termination of life.

"Charles E., a feeble, imperfectly developed child, of three years of age, whose
mother had died shortly after its birth of phthisis complicated with disease of the

intestines, had suffered for three months from atrophy and diarrhoea, when sud-

denly symptoms of a dangerous idiopathic disease of the brain presented them-
selves, the occurrence of which had been apprehended from the enormous size of

the child's head. To great apathy were added a spasmodic movement of the

limbs and distortion of the eyes, enlaigement and sensibility of the pupils; and
soon after loss of consciousness with paralysis of the organs of sense. Evening,
exacerbation of fever with heat of the head, accompanied by a not veiy frequent,

irregular, and at first, tolerably full and hard pulse, was evident, and from the first

so decided as to require an active antiphlogistic treatment. This, however, pro-
duced but little effect upon the symptoms of the case. The spasms, it is true,

abated for many hours, as the pulse sunk under the constant employment of cold

applications to the head, and the use of calomel combined with musk, together

with immersion in a bath, to which was added an infusion of /lor. arnicce andc«-
momile. The stupor, nevertheless, continued, notwithstanding the frequent applica-

tions of forcible douches to the head, and death, preceded by convulsions, finally

occurred.

"On examining the body after death, no abnormal appearance was discovered
in the abdomen, excepting a slight enlargement of the mesenteric glands; in the
chest, the left lung adhered in a considerable degree to the costal pleura, the

lungs were otherwise healthy, as was also the heart; in the cranium the veins of
the brain were overloaded with blood, and the ventricles were distended with a
clear serous fluid. The cerebrum, thirty-six hours after death, was so soft as to

be almost diffluent. The cortical substance presented numerous tubercles of the

size of hazel nuts.

"C. H. was distinguished from birth by the large size of his head; the delivery

was in consequence, although effected by the powers of nature, very tedious and
difficult. When three months old the child had a severe fall upon his head; sub-

sequently symptoms of scrofula and rickets were developed; the legsAvere curved
and the heads of the bones enlarged, and a few weeks before the child was brought
to the institution for treatment it had a second fall from its cradle, by which, as

by the first, the head was apparently injured. When admitted the child was 15

months old, (January 3.) He had already cut the four front incisor teeth, and
without difficulty. The size of the skull was proportionably very great, equal to
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that of a child four or five years old; the occiput in particular was very prominent.
Both the fontanelles, as well as the coronal and sagittal sutures, were still open;

anterior to the front fontanel there was a tumour tolerably soft, but without fluc-

tuation, of the size of a four Groschen piece. The head hung constantly back-
wards; and when it was elevated, which it could be very readily, the patient

showed by its moans and cries, and by carrying its hands to its head, that it ex-

perienced pain; the same was the case when pressure was applied to the head.

There was some intumescence of the eyelids, which, according to the statement of

the mother, had existed for some time, but varied in its circumference. The
pupils were dilated and insensible to light—there was no appearance of squinting;

formerly, however, it was stated that the patient could not readily fix the eyes

upon any given object, but rolled them about with an unsteady motion; this, how-
ever, could no longer be observed. The power of vision did not appear to be

affected. The temperature of the head, particularly of the occiput, was very
much increased; less so, however, than it was previously to the use of leeches and
cold applications; the patient was likewise previously far more unquiet, drag-
ging at the head often with its hands, and drawing the feet spasmodically towards
the abdomen. The latter was not swollen, and had a soft feel. There was little

appetite; the tongue was somewhat coated; the bowels were costive; the discharge
of urine was not diminished; neither vomiting nor spasm had heretofore occurred.

For some time an emaciation and evident diminution of strength were observed.

The patient, who could already go alone, was not able now either to walk or

stand; upon every attempt even to sit upright the head fell over backwards. The
pulse was free from all febrile activity.

"From the evidence this case presented of an existing organic disease of the
brain, and a chronic inflammation of that organ, the remedies directed were
leeches, ice-cold applications to the head; subsequently the application to the sur-

face of acctv/ni squill/ticum as a diuretic, and inwardly calomel combined with
digitalis; and after the reduction of the increased temperature of the head by
these means, increased diuresis, augmented sensitiveness to the use of the cold

applications, and evident abatement of the sufferings of the patient, were evi-

denced.

"In the month of February the patient had an attack of measles, which pursued
a regular course; the fever, however, was very severe, and the affection of the

respiratory organs was so considerable, from the accumulation of mucus, that an
emetic was administered. The pupils were less dilated than previously, and
appeared more sensible to light. Subsequent to the measles there remained an
increased discharge of mucus from the respiratory passages, with great oppression
at the chest, rattling respiration, fever and a spasmodic cough, very similar to the
tusis convulsiva; to this was added a pain of the gums, which, however, terminated
upon the appearance of a tooth. Notwithstanding an appropriate treatment, the

repeated use of leeches, antiphlogistics internally, and subsequently cooling,
soothing remedies, emetics, laxatives and expectorants, the affection of the chest
was but little abated. There soon occurred also great apathy, sopor, spasms of
the extremities, (viz. of the left arm and foot, while the right were unaffected and
of a lower temperature,) and of the muscles of the face, tremors of the tongue,
spasmodic movements of the eyeballs, the eyelids being half closed, and spasmodic
pains of the abdomen, but without interruption of the faecal evacuations. Musk
appeared finally to act beneficially as a quieting remedy, but its good effects were
but of short duration. The child died on the 15th of' February. The autopsy
exhibited the following results: Between the pericranium and skull there existed
at the anterior fontanelle a very extensive extravasation of blood. The inner
surface of the cranium exhibited nothing abnormal. Between the dura mater,
which at numerous points had formed strong adhesions, there was found about
six ounces of a serous fluid, while the ventricles of the brain contained a propor-
tionably small quantity. The vessels of the pia mater, the plexus choroides, and the
sinuses were not overfilled with blood; the substance of the brain was firm, and
little blood was discovered on cutting into it. The right crus of the cerebrum
presented a hardening of the size of a walnut, in the midst of which pus was con-
tained; this will probably explain the spasmodic affection of the left extremities.

The lungs exhibited in their upper lobes a great mass of tubercles, some softened
and already in a state of suppuration. The bronchial glands were in part hard-
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ened; the heart was normal; the liver free from blood, of a bright colour, but of

uncommon size; the spleen was not enlarged, but distended with blood. The
stomach and pancreas exhibited no marks of disease; the intestines contained a

little gas, and not much faecal matter. In the upper portion of the jejunum a
volvulus existed of some inches in extent, the contained portion was on its exter-

nal surface somewhat reddened; in the residue of the intestinal canal there was
nothing abnormal. As no symptom had caused the existence of a volvulus in

the early part of the case to "be suspected, this was probably formed towards its

close, in consequence of the spasm of the intestines. The mesenteric glands
exhibited rows of enlarged glands, more or less hardened, of the size of a bean,"

We have been induced to present our readers with a translation of the fore-

going section of Dr. Osann's report—not so much from the facts and observa-

tions contained in it, although these are far from being entirely devoid of in-

terest, as to enable them to judge of the kind of information usually afforded by
the periodical reports made by the directors of the numerous clinical institutions

of Germany; as well as of the system of therapeutics pursued in the class of

eases to w^hich the above extract refers, by a large and highly respectable por*

tion of the physicians of that country.

D. F. C.

Art. XVIII. Principles of Pathology and Practice of Physic. By John Mack-
intosh, M. D., Lecturer on the Practice of Physic in Edinburgh, &c. &c.
Second American from the fourth London edition. With notes and additions,

by Samuel George Morton, M. D., late Physician to the Philadelphia

Almshouse Hospital, and Lecturer on Pathological Anatomy, &c. 2 vols.

8vo., pp. 563 and 538. Philadelphia: Edward C. Biddle, 1837.

We have already expressed a favourable opinion of this M^ork in noticing the

first edition of it, (Vol. XVII. p. 447,) and the present one is entitled to higher

commendation. It has been considerably enlarged, and some of the errors of

the former edition corrected by the author, and a number of interesting additions

have been made by the American editor. If we were to enter into particulars,

we should still find abundant matter for criticism; but, as a whole, it may be

safely pronounced to be much superior to any other of the general systems of

the practice of physic that have as yet emanated from the British or American
press.
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QUARTERLY PERISCOPE.

FOREIGN INTELLIGENCE.

ANATOMY.

DESCRIPTIVE, SURGICAL, AND TRANSCENDENTAL.

1. M. Seures on some of the Laws of progressive developement in the higher ani-

mals.—On examination of the adnlt sketeton, some parts of it are found to be

double, ?uch as the ribs, the bones of the extremities, certain bones of the cranium,
&c,, while other parts—those namely which are situated in the line of the mesial

plane—are single; for example, the spinal column, the sternum, the os hyoides,

the vomer, and the ethmoid, sphenoid, and occipital bones.

This mesial unity appears at first sight to be opposed to the lateral duality; but,

if we trace the progress of ossification in the young animals, we at once dis-

cover that the central or mesial parts are at first double also—the corresponding or

analogous portions being strictly lateral—and therefore that the whole of the

osseous system obeys one common law, the law of symmetry or of lateral duality.

We find that in the earlier periods of life, there are tvvodemi-crania, two demi-
spines, two demi-sternums, &c. and moreover that the law of double formation
aJEfects equally the developement of the softer parts. Thus there are two demi-
brains, two demi-wombs, and two demi-livers. Let us examine the formation of

the spine a little more attentively.

In the young embryo it is found to consist of two membranous folds, quite dis-

tinct or separated from each other, the one being situated on the right side, the

other on the left side of the mesial plane. I have observed them in the young chick
in about twelve hours after the commencement of incubation.—There are there-

fore at this early period offormation two demi-spines, just as there are two parietal,

and two temporal bones. In from twelve to twenty-four hours subsequently, we
perceive on the two sides of these membranous folds numerous yellowish-white
points, almost quadrilateral in shape, but having their angles rounded. These
are the rudiments of the vertebrae. As the osseous formation advances, the two
lateral surfaces gradually approach to each other, until they meet along the mesial
line, and form a uniform solid case inclosing the spinal marrow. This soldering
together of the lateral halves takes place in the chick from the thirteenth to the

fourteenth day of incubation. The dorsal vertebrse are united a good deal earlier

than the lumbar and caudal vertebrae. Similar appearances to those now d«cribed
may be seen in the young human embryo. The double line of osseous points,

which are to form the central part of the sacrum, are very distinctly seen in the

young embryo. Of all the vertebrae, the atlas is the most tardy in being ossified.

"It usually remains more or less cartilaginous until the end of the first year, and
at this period we observe two lateral points or nuclei, which gradually converge
towards each other, to form the body of the vertebra. If the process of develope-

ment is from any cause arrested at an early period of foetal existence, the two

40*
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lateral portions of the spinal column may remain disunited, and as it were, cleft

through and through, either at one or more points, or along the whole extent of its

tract. If this arrested developement has occurred in the bodies of the cervical

vertebrse, the oesophagus may enter into the cleft vertebral canal; if, on the other

hand, the sacral vertebrse are affected, the rectum will be the part engaged, and
this protrusion will sometimes be so considerable as to occasion a herniary tumour
outwardly. M. Lisfranc and myself have examined several cases of these ano-

malies. In the last mentioned sort of malformation—namely, when the rectum
protrudes between the cleft sacrum outwardly on the back, we have been enabled
to remedy it partially by compressing the herniary tumour, and thus causing the

discharge of all the 'meconium, and afterwards by maintaining the reduction of

the gut by means of a compress and bandage. But a more common malformation
is that, where the spinal apophyses only of the vertebrse are imperfectly develop-
ed, and remain therefore disunited: the spinal marrow and its membranes are

protruded through the fissure, and the disease which has been called spina bifida

is induced. In some rare cases, the whole extent of the spinal column is in this

imperfect state, and the vertebral canal is open throughout from the cranium to

the coccyx.
These diseases illustrate and fully confirm the law of double developement of

the spine; and, on the other hand, this law affords a satisfactory explanation of

their occurrence.
Let it therefore be well remembered that the skeleton is formed of two analo-

gous and similar halves; the one on the right side, the other on the left. Every
person knows that the right half is somewhat more strongly developed than the
left one—a phenomenon which is observable chiefly in the upper and lower ex-

tremities. This predominance is apparent even in the vertebral column; the left

half of this column being rather more feeble than the right half.

This relative weakness of one side is the primary cause of incurvations of the
spine, as Dr. Guerin first clearly established. In this defect of symmetry we trace
the cause of the greater frequency of curvatures towards the right than towards
the left side. In a hundred cases of spinal deviation, there is scarcely one, in

which the spine is inclined towards the left side. The curvature to the right

side does not compromise life to the same degree as that to the left side; and for

this reason, that the heart and the great vessels connected with the centre of the
circulation are less seriously incommoded. When the curvature is towards the

left side, the central organs of circulation are necessarily more impeded in their

free play, and life is therefore more seriously endangered.
This is one of the many advantages of a philosophical study of comprehensive

anatomy;—an anatomy which is not limited to a mere discovery of the structure
of living bodies at one period only of their existence, but which carefully and
minutely attends to the multifarious progressive changes which occur from the
earlier stages of their developement, to the full maturity of their growth. If an
infant have its spine incline towards the right side, the chances are greatly in
favour of its life being saved, even although no remedial measures are used for

its relief; whereas, if the deformity is on the left side, the utmost care and atten-

tion will be necessary to prevent the existing impediment to the circulation and
breathing proving fatal at, or about the period of puberty.

It rarely happens that an anatomical truth does not lead to some useful discov-
ery in pathology. The ingenious reasonings of M. Guerin have pointed out a
rational and successful treatment in many cases of spinal deformity.—Formerly
surgeons were in the habit of endeavouring to rectify such cases by drawing the

spine, above and below the seat of the deviation, in opposite directions. M.
Guerin, on the contrary, has substituted a method which acts directly on the centre
of the ^deformity, by inducing a curvature in a direction the reverse of that

which It is intended to remedy.
We now pass to the consideration of the osteology of the cranium and chest;

and in the developement and formation of these parts we shall find that the same
laws operate, which, we have attempted to show, influence the growth of the ver-

tebral column.
At first, what is the cranium? If i1 is, as some authors maintain, to be viewed

as an expanded vertebra, or as an assemblage ofvertebrse; if the encephalic cavity

is nothing else than the vertebral canal dilated and "ramene sur lui-meme;" if
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the encephaloti itself i? the mere continuation of the spinal marrow, then we
should 4 priori infer, that the mode of formation and developement of the two
bony cases will be nearly the same, or at least that it will be analogous. Let us
now examine whether these predictions are confirmed by anatomical enquiries.

M. Serres has pursued this subject with great ability. After having, as it were,
decomposed, or resolved a vertebra into its fundamental and constituent portions,

he takes each of these portions and compares them successively with the corre-

sponding elementary bones, which enter into the formation of the cranium.
In this manner he has shown the perfect conformity in structure of the occipital

bone and of an individual vertebra; and by following this analytic process, he has
pointed out a similar, but certainly a much less obvious conformity, which may
be traced between the anterior and the posterior divisions of the sphenoid bone, of
the ethmoid bone, and even of the bones of the face, and the primary constituent

portions of a vertebra. This conformity or analogy becomes less and less con-
spicuous, both with the cranial and with the facial bones, the farther they are
distant from the cervical extremity of the spine. M. Serres admits six cranial,

and two facial vertebrae. Other anatomists have differed as to the exact number
of these; but the opinions of all are fundamentally the same—namely, that an un-
equivocal resemblance may be traced between the formation anddevelopement of
the vertebrae, and of some of the bones of the head. All the lateral portions or

segments of the cranial vertebra are greatly amplified and expanded for the pur-

pose of enveloping the brain and the organs of sense, while the bodies or central

portions (for example, the basilar part of the occipital, the body ol the sphenoid,

the perpendicular plate of the ethmoid and the vomer) are proportionally dimin-
ished or rudimentary. Now these bodies or central portions, when examined in

the young foetis, are, all of them, found to be double or mesially divided, just as

we have already shown to be the case with the bodies of the vertebrae themselves.

The posterior part of the occipital, the two parietal, and the frontal bones, may
in truth be viewed as analogous to and corresponding with the spinous processes

of the vertebrae.

This analogy in the formation of the bones cf the head and of the vertebrae

being once established, we are provided with a key to the explanation of many
of the irregularities which are occasionally met with in these bones. For exam-
ple, the base of the occipital bone, and the body of the sphenoid, remain sometimes
quite disunited, and a portion of the encephalon protrudes, or forms a hernia into

the back of the pharynx.
If the body of the ethmoid is imperfect from an arrested developement, a cere-

bral hernia into the nassal fossae takes place. This imperfect state is much more
frequently observed in the occipital, parietal, and frontal bones; and hence con-

genital hernias of the brain are usually seen at some part of the convex vault of

the cranium.
Those who wish to know further particulars on this branch of congenital pa-

thology, will do well to consult the writings of the St. Hilaires, father and son.

The primary duality of the spine, of the cranium, and of the face, explains the

etiology of a multitude of congenital diseases. In truth, all the organs or parts

of the body, which in the adult subject are found to be single, and which are situ-

ated in the mesial line, were originally double, or cleft in two in the middle, and
became united, or, as it were, soldered together, at some definite period of intra-

uterine life. If this law holds good in organogeny, it must be equally so in pa-

thology, and it is manifest that the causes which, in the cases alluded to above,

operate on the spine and on the cranium, may act in the same manner and degree
on the chest, abdomen, and on the organs of generation.

If we examine the sternum at different stages of foetal life, we find a beautiful

illustration of this law of mesial duality. In the very young foetus the sternum is

quite cartilaginous, and then it is laterally double, or cleft along its mesial line.

Gradually we observe a double row of osseous points or nuclei, which in course

of time coalesce, and thus the mesial line of separation is obliterated.

Sometimes we find that there is a large cleft or aperture in the centre of the

ossified sternum. This imperfection is attributable to the progressive develope-

ment of the bone having been partially, or only at one point arrested. When this

cleft is considerable, the heart may be protruded through it, and thus the disease,

which has been designated ectopia cordis, is induced.
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In pathology, as in other sciences, well established facts always tend to explain

and illustrate each other. A fact which, considered by itself, may appear to be
very curious and strange, becomes, if associated and viewed along with other

analogous facts, simple and of easy explanation. This is the case with the conge-

nital disease or imperfection, the fissure of the palate—a disease for the remedying
of which, the operation of staphyloraphy has been contrived.

Now what is the true nature or cause of this fissure? It is in truth the result of

a progressive and normal deveJopement of the bone having been stopped or arrest-

ed at some period of foetal life. The same holds true of hare-lip, of fissure of the

alveolar process of the maxillary bones, of spina bifida, and numerous other con-
genital malformations. The organic lesion, in all these instances, proceeds from
one and the same cause—arrested developem^nt.

In one case of fissure of the sternum, which fell under M. Serres' notice, there

was also a mesial fissure or division of the diaphragm; the aorta and oesophagus
were displaced by a hernia of the intestines which had taken place through the

unnatural opening. Olasner has recorded a case, somewhat similar to this one,

in which the child lived to nine years of age.

In the early stages of embryotic existence, the abdomen, throughout its whole
length, is quite open, and the greater part of the bowels are lodged within the

sheath of the umbilical cord. It not unfrequently happens that this open state of

the abdomen does not close entirely by the period of birth; and hence the origin of

most cases of congenital hernia. When the aperture is large and the protrusion

is considerable, the lesion is rarely curable.

Such cases are very common, and numerous examples of malformations of the

abdominal parietes have been recorded by all the systematic writers on morbid
anatomy. The rationale of these irregularities of formation is the same as we
have already alluded to in reference to the malformations of the osseous system.

The lateral halves of the abdominal parietes are at first quite apart ami separated

from each other; and if, therefore, the progressive and ulterior developement is

arrested, the child at birth will be found to exhibit an imperfectly closed abdomen.
The two halves of the central or mesial organs of the body gradually approach
each other, until they coalesce, and form one continuous and uninterrupted struc-

ture. Such are a few illustrative examples of that law of symmetry, which
Meckle has denominated the "lex Serriana" (in compliment, we presume, to M.
Serres,) and which so satisfactorily explains so many of the congenital deviations

of structure. We now proceed to investigate another topic of organogeny, which
has hitherto perplexed most philosophic anatomists.

On looking at the osseous and the other organic systems of the body, we find

that many of them are hollowed out into cavities, perforated with apertures for

blood-vessels and nerves, and traversed with canals, which either receive and con-

vey the fluids necessary to life, or transmit these into the surrounding peripheral

parts.

Now what is the rational explanation of these formations'? Let us take, for

example, the vertebral column, and examine the various apertures which it ex-

hibits for the passage of numerous blood-vessels and nerves. On the side of each
vertebra, there is a semi- elliptic hollow or excavation, which, being applied to a
similar hollow on the body of the next vertebra, forms an aperture for the passage
of a spinal nerve and some blood-vessels. The formation of these vertebral

apertures is affected in the same manner as that of all other apertures or perfora-

tions of the osseous system—namely, by the re union of different portions of the

bone during its process of developement. For example, the foramen magnum of

the occipital bone is formed by the conjunction of the four pieces, of which the

bone originally consisted; the superior and inferior maxillary holes of the sphe-

noid bone result from the coalescence of the two halves of the alse, and the same
is true of the foramina rotunda and ovalia, and also of the meatus auditorii.

Such is the mode of formation of all the apertures and passages which we observe

in a mature bone; the bone originally consisted of several pieces, and as these

pieces approached each other in the process of developement, a cleft or vacant

space was left.

The same law holds good in reference to the perforations which we find in

many of the soft structures and organs of the body. The septum of the auricles

is, every one knows, cleft in the foetus. Now this septum is, like the diaphragm,
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formed of two pieces developed apart from each other; the one portion descending
from the upper wall ofthe auricle (which is originally a single sac,) and the other

portion ascending from its lower wall; and, as these approach each other, a cleft

or unclosed space, the foramen ovale, is left. This cleft or aperture is always
proportionately larger in the young than in the advanced foetus.

In the same manner we may explain the formation of the various apertures
through the diaphragm for the passage of the vena cava, the aorta, and the oeso-

phagus; and not only of these apertures, but also of the pupils of the eyes, and of
the openings of the mouth, the anus, the vagina, &c. The margins of all these

openings were at one period of embryotic life imperfect: and all these openings,
without exception, were formed by the "adossement" or meeting together of two
elliptic or semicircular muscles. Some of these parts or structures, which are
normally open and perforated in the mature foetus, were primarily formed of
serous-looking membranes, which were quite closed through all their extent. If

the portion which corresponds to the opening remains longer than the period
assigned to it in the series of developements, the child is born with one or more
of its passages imperforate. This malformation is not unfrequent at the anus and
vagina.
What has been stated in reference to the formation of the apertures in the bones

and other parts of the body, may be applied to the explanation of the develope-
ment of the various canals, as of the nasal, intestinal, urinary, &c.; and, in short,

what is a canal, but merely a lengthened or prolonged aperture? The walls of
the canal were at some period of foetal life composed of two or more detached
lateral portions, and these portions, gradually approaching each other, at length
coalesced, so as to form a continuous and uninterrupted passage.

Thus the nasal canal has been formed by the meeting together and union of

the superior maxillary, the vomer, and the turbinated bones. The central canal
of the spinal marrow has arisen by the union, anteriorly and posteriorly, of the

two lateral halves of the medulla, leaving a space between; and the intestinal

canal is developed in a similar manner—by the concentric coalescence of separate

lateral portions—as has been admirably described by Wolf
The mode of formation of the urethra, also, is quite the same; and for several

reasons I select this canal, to offer a few general observations on this curious

subject of organogeny.
When the pelvis is still unclosed in the young embryo, the canal of the urethra

is cleft throughout its whole length—the two lateral halves of the penis and of

the clitoris are separated from each other, and the perineum is open along its

mesial line, where the raphe is afterwards situated. These two halves of the

genito-urinary organs gradually approach each other, and at length meet and
coalesce about the time when the two ossa pubis become united. This coalescence

takes place on the upper surface first, and afterwards on the lower. Anterior to

this event, there is in fact no distinction of sexes, and all young embryos are alike.

When the union has taken place, the two branches of the clitoris and of the

penis present so obvious a projection, that at this period—from the fortieth to the

fiftieth day—all foetuses appear to be males. But afterwards, as the fissure of the

perineum contracts, and as the two halves of the urethra are approaching each
other, a person might suppose that every foetus]was female. This second decep-
tion is manifested about the end of the second month of embryotic life.

We thus discover how it is that, at first, there is no recognisable distinction of

sex; and that subsequently all foetuses appear to be male, and then to be fertiale,

before the complete developement of the organs takes place. If, therefore, the de-

velopement of these parts is arrested at one or other of these periods, it is not

surprising that a female child may at birth exhibit the appearance of the male
generative organs, and, on the other, that a male child may exhibit the appear-
ance of the female organs. This is the key to the explanation of the different

sorts of hermaphrodisra. The malformation of hypospadias (in which the canal

of the urethra is more or less imperfectly closed) is readily explicable by what
has been already stated. All male foetuses, at one period of intra-uterine life, are

effected with hypospadias, and, therefore, if the state of parts which constitutes

this imperfection remains at birth, the child is born with an urethra more or less

open along its lower surface. The open state or fissure of the canal may occur
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either near to the glans, or in the middle, or quite at the root of the passage in the

perineum; and hence the varieties of the malformation which have been described

by authors.

—

Med. Chirurg. Rev. from Gazette des Hopitaux.

2. On the varieties of the obturator artery, and the relations of these to the ferao-

ral ring. It is highly probable that there is greater risk of wounding the obtura-

tor artery during the operation for strangulated femoral hernia, than is usually

supposed. The following remarks, therefore, by Dr. John Reid, on the varieties

in the origin and course of this artery, are deserving of attention.

Mr. Guthrie states, in his essay on femoral and inguinal hernia, when speaking
of the danger of wounding the obturator artery in operations for strangulated

femoral hernia, "that he has been made aware of more than one accident of this

nature having occurred in operations performed by some of the best anatomists

and surgeons in London, and the patients subsequently bled at intervals, until

they died from heemorrhage." Robert* mentions, that the celebrated Mursinna,
in operating for strangulated femoral hernia, in a case where the obturator arter_y

had surrounded the neck of the sac, wounded the external coat of the artery, and
that the patient died eight days after, from haemorrhage arising from a rupture of

the injured artery.

In 1831, I witnessed a somewhat similar case in the practice of Dupuytren at

the Hotel Dieu. The patient was a female about 60 years of age, who was
brought into the hospital with well marked symptoms of strangulated femoral
hernia. All the urgent symptoms ceased after the operation, and she seemed to

be going on well for a fortnight, when she was seized with severe diarrhoea,

which soon carried her off. On dissection, a broad sheet of effused blood was
observed through the peritoneum, evidently placed between that membrane and
the fascia transversalis of Sir A. Cooper, extending from the lower part of the

'pelms, up nearly to the umbilicus. This was found to have taken place from the

obturator artery, which in this case had arisen from the external iliac by a trunk
common to it with the epigastric, and had nearly surrounded the neck of the sac,

and M'hich, during the operation, had been completely cut across. Dupuytren
remarked, that the blood which escaped externally during the operation, was
greater than usual, but this soon ceased. Had this woman not died from the

etfects of the diarrhoea, it would never have been discovered that the obturator

artery had been wounded. The extent of the haemorrhage was in all probability

diminished, by the artery having been completely cut across.

The most common origin of the obturator artery is from the internal iliac or

some of its branches; but in a great number of cases it is found to arise either

directly, or much more commonly indirectly from the external iliac, by a tiunk
common to it with the epigastric. When it arises from the internal iliac, it is

evident that it can in no way be implicated in the operation for femoral hernia, in

whatever manner it may be performed. Even when it arises from the external

iliac, it is but very rarely endangered in the ordinary methods of performing this

operation, as it generally proceeds downwards and inwards, first passmg along
the outer or iliac side of the femoral ring; and then along part of its posterior

margin, to reach the upper portion of the ohtura.toY foramen. In the rarer cases,

which seem to be principally those in which the common trunk of the obturator
and epigastric is longer than usual, the obturator takes a more circuitous course,

passing along the upper margin of the femoral ring, and then along its inner or

pubjc margin. It must be evident that when a femoral hernia descends, the

relative position of the artery to the neck of the sac, in these two cases, is ver}^

different, and, in a practical point of view, involves very important considera-
tions.

We have stated that the most common, or what is considered the normal origin

of this artery, is from the internal iliac, or one of its branches. The origin next
in frequency is by a common trunk with the epigastric from the external iliac.

More rarely it springs directly from the external iliac, and still more rarely from
the femoral. Though the artery may thus arise from points placed at a consider-

able distance from each other, it invariably makes its way out of the pelvis by the

same opening, viz, the upper part of the obturatorforamen. When it is a branch

* Journal des Progres des Sciences Medicates, Tome viii. p. 193.
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of the femoral it mounts upwards along that artery, passes below Poupart's liga-

ment, and places itself in the same position as if it had arisen within the abdovien.

Cloquet* examined 250 subjects; 125 females, and 125 males, for the purpose of
ascertaining the relative frequency of the origin of the obturator, from the hy-
pogastric, external iliac, and epigastric. In these the obturator arose from the
hypogastric on both sides in 160; from the epigrastic on both sides in 56; from the
epigasti'ic on one side, and the hypogastric on the other, in 28; from the external
iliac in 6. Including both sides of the body, thus increasing the number of arte-

ries examined to 500, and taking all the obturator arteries which arose from the
hypogastric arteries, and all those which arose from epigastric arteries, or directly

from the external iliac, he found that the obturator arose from the hypogastric in

348; from the epigastric or external iliac in 152, According to these results, the
frequency of the origin of the obturator artery from the hypogastric are to those
from the epigastric and external iliac as 3 to 1, The obturator was found to

arise rather more frequently from the hypogastric in males than in females.
Monro believes the relative proportion between the origin of the obturatory
artery from the internal iliac and its branches, and from the epigastric and exter-

nal iliac, to be as 20 to 1. Velpeaut states that his observations, drawn from the
examination of nearly a thousand cases, led him to coincide in Monro's opinion.

Hesselbacht thinks that the origin of the obturator from the external iliac and
epigastric is not very common, and strangely asserts, that it rarely occurs, except
in females, Manec state.-> the proportion to be 1 in 6; Scarpa and Lawrence as 1

in 15, According to other researches^ the obturator was found to arise in com-
mon with the epigastric in 12 out of 63 subjects affected with crural hernia, and
in all passed behind the neck of the sac. Meckelll is of opinion that the obturator
arises nearly as frequently from the epigastric and external iliac, as from the in-

ternal iliac and its branches. My own dissections have furnished me with results

approaching very nearly to those of Cloquet, Of course the only conclusion that

can be drawn from these discordant statements is, that the obturator arises very
frequently from the external iliac, in common with, the epigastric. The epigas-

tric has been observed by Monro, Hesselbach, Lauth, and Velpeau, to arise from
the obturator or some of the branches of the internal iliac, so that it might in

some cases, such as in that detailed by Hesselbach, be carried to the inner side of
the sac in femoral hernia. Some, as Cruveilhier,^' maintain, that these descrip-

tions of the origin of the epigastric from the obturator ought to be considered as

nothing more than the branch which generally passes between those arteries in-

creased beyond the usual size: but Velpeau** seems quite convinced of the accu-
racy of one at least of these descriptions from actual observation.

Dr. Barclay was the first to dissect and prepare a case of femoral hernia, in

which the obturator artery passed along the pubic side of the neck of the sac.

This preparation, unique at the time, was delineated in Sir A. Cooper's work on
femoral hernia, and is now in the Barclayian part of the Museum of the Royal
College of Surgeons of Edinburgh. Mr. Wardrop shortly after this described

a similar case, also referred to by Sir A. Cooper in the same work. Dr. Monro
has seen the artery passing on the pubic side of the neck of the sac three times.

Dr. Knox is in possession of a very beautiful preparation of this kind, in which
the artery was firmly tied to the outer edge of Gimbernat's ligament.tt Similar
cases in which the obturator artery took that course have been seen by Cloquet
and Dr. Thomson. Brechettt also refers to one. I have no doubt, indeed I know,
that similar cases have been seen by others; but the extreme rarity of the occur-

rence having passed over, these are not now made public.

Allen Burns relates a case in which there were two femoral hernia on the same
side; one protruding into the femoral ring, the other into the sheath of the vein.

* Recherches Anatomiques sur les Hernies de I'Abdomen, p. 72.

t Troite Complet d'Anatomie Cliivurgicale, 2d Edit.

X Origine, &Q.. des Alter. Epig. et Obturat.
§ La Medecine Operatoire par Sabatier, p. 609. Tome iii. E. 1830,

II Manuel d'Anatomie Descriptive, Generate, &c. Tome ii.

If Anatomie Descriptive, Tome iii.

** Oper. cit.

tt This preparation is delineated and described in a very excellent probationary essay
on the Obturator Artery, by Dr. H. B. Macfarlane.

:} These sur la Ilernie Femorale, p. 133.
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If the obturator artery had arisen in this case from the epigastric, it would in all

probability have surrounded the greater part of the neck of the sac of the smaller
hernia, protruding into the sheath of the vein.* Mr. Lawrence infers that the

obturator artery may surround the neck of the sac, so as to become endangered
in 1 of 80 cases of fernoral hernia. As this calculation, however, must be formed
from imperfect data, we can only regard it as an approximation to the truth.

When the obturator arises in common with the epigastric, we generally ob-

serve a small branch running in the more usual course of the obturator, and vice

versa. Meckel supposes that in the foetus, the obturator is always formed by two
branches, one from the internal iliac, and one from the epigastric or external

iliac; that these are at first of equal calibre, but, as the growth proceeds, one of

them becomes arrested in its developement, and never proceeds beyond the foetal

state, while the other enlarges in proportion to the increasing size of the parts

which it supplies.

The epigastric generally sends two small branches over the posterior surface

of Gimbernat's ligament, one of these ramifying upon the posterior surface of

the pubis, the other proceeding downwards to the upper part of the obturator

foramen^ to connect itself with the obturator artery. This last branch, if we ad-

mit Meckel's views to be correct, must be regarded as forming part of the obtu-

rator artery in the foetus, and which often becomes enlarged, while the other

branch remains of the foetal size; so that what is generally considered as the ab-

normal origin of the obturator artery is only the enlargement of a normal branch.

In a preparation made by Mr. Liston, and described and figured by Dr. Monro,
this branch passing between the epigastric and obturator is of unusual size.

This resembles cases alluded to by Cruveilheir, where the branches from the

epigastric and internal iliac forming the obturator were of equal calibre.

The obturator vein often passes up to join itself to the epigastric vein. In this

course it may surround the neck of the sac. Allen Burns has seen an instance

of this kind. Michelet found the internal circumflex artery in one case arising

in common with the epigastric, and he supposed that if a femoral hernia had de-

scended, it might have been pushed to the pubic side of the neck of the sac. I

had an opportunity of dissecting a similar variety two winters ago; but in that

case the artery would, in all probability, have lain on the iliac side of the neck
of the sac. In one subject last winter I found the converse of this variety; the

epigastric arose from the internal circumflex an inch and a quarter below Pou-
part's ligament. The artery in this case would also in all probability have been
placed oil the outer side of the sac, had a femoral hernia descended.

Besides the constant danger of cutting directly outwards from the position of
the common femoral vein, of carrying the knife upwards and outwards to any
great extent from the proximity of the origin of the epigastric artery, of cutting

directly upwards, for much more than two lines in the male from the presence of

the spermatic cord, we find that there are other blood-vessels, deviating from
their usual course, which may occasionally present themselves to the cutting edge
of the knife, in whatever manner the operation may be performed. Though no
surgeon in this country would, in consequence of this, be inclined to adopt the

method of dilating the stricture, yet it must deeply impress upon his mind the

necessity of not extending his incisions for enlarging the stricture, beyond what
is absolutely necessary for returning the contents of the hernia without violence.t

If the obturator should happen to be divided during the operation, are we to

stand idly by, and not attempt to secure the cut extremities of the arteryl Mr.

• The protrusion of a hernia into the proper sheath of the vessels, by which 1 mean the
tendinous septa passing backwards from the posterior surface of Poupart's hgament, and
upper part of the ihac portion of i\\efascia lata between the artery and vein, and also on
the pubic side of the vein, to the pubic portion of the fascia lata, must be an exceedingly
rare occurrence, since this is not only prevented by the close manner in which the sheatli
envelopes the vessels, but more particularly by the reflection of the fascia transversalts
from Poupart's ligament upon the anterior surface of the vessels. If, however, we with
some anatomists describe the fascia cribriformis as the anterior part of the sheath of the
vessels, and the pubic portion of the fascia lata which lies behind the vessels as the pos-

terior part of their sheath, then every femoral hernia lies in the sheath of the vessels.

t In some of the cases in which the obturator surrounds the neck of the sac, the inci-

sions for enlarging the stricture may probably be carried for a line or two without endan-
gering the artery.
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Guthrie has very properly strongly protested against such inactivity, and lays

down the following directions for securing the artery. "In the male a transverse
incision should be made in the line of Poupart's ligament, the tendon of the ex-

ternal oblique muscle cut through, and the spermatic cord exposed; this is to be
drawn upwards, and kept in that situation by a bent probe. Ponpart's ligament
is then to be cut through until the first incision for dividing the stricture is met
by that just made. The blood will now easily lead to the artery, which must be
secured by a ligature, and to render this easy of execution, sufficient space and a
blunt knife only can be wanted in addition to the forceps and ligature. In the

female the operation is very simple, as the round ligament requires little attention

being paid to it."

—

Edinburgh Med, and Surg. Journ. July, 1836,

PHYSIOLOGY.

3. Temporarij loss of the memory of words, after an injury of the head.—An in-

teresting example of the loss of language from injury to the'brain is related by Dr.
Inglis in the Edinburgh Phrenological Journal. The subject of this case was a
woman xt. 33, who Was shot by a sheriif's officer on the 24th December, 1835.—
The ball entered the cranium at the external orbital angle of the frontal bone.

That night she had an epileptic fit, and she remained insensible till the 26th, on
which day sensibility returned.

On the "29th she was seen by Dr. Inglis and Mr. M-Keur, when she answered
questions corredtly, and her memory was quite unimpaired. She complained o
some pain of the back pari of her head, but esjiecially of a dull, heavy, constant
pain in the region of the wound. This was increased by some degree of vertigo,

which followed from assuming the erect posture. A probe was introduced into

the wound, and, after penetrating about an inch and a quarter, was stopped by a
splinter of bone. On passing the probe a little to the right, or towards the median
line, the bullet was distinctly felt, having penetrated both tables of the bone, im-
bedded deep in the rugged edge of the internal one. A sufficient incision being
made, Dr. Inglis succeeded, by the application of some force, in extracting the
bullet. It was flattened on one side and rugged, having the impression of the
bone into which it had been impelled. Several splinters were removed, and also

the one mentioned above of greater size, which was pressing upon a portion of
the anterior lobe of the brain. The orbitar plate of the frontal bone was also con-
siderably injured. The wound w^as dressed with adhesive straps, and lint, wetted
with cold water, kept applied. The pulse was 72. A purgative was prescribed.

On the 30th there was violent pain in the back of the head—pulse 80—bowels
open. On the 3ist, had slept little, and still complained of the pain in back part
of the head. Appears drowsy, and answers questions incoherently. The wound
discharges healthy pus. No stool since yestei^day. Tongue white, but moist.
On the 1st of January, Dr. I. found that she had been up and eating animal food
—pulse 100—pyrexia—some degree of stupor, and talked incoherently when
roused. On the 2nd she was insensible unless roused, when she knew everybody
and understood what was said. She seemed to have lost the memory of words,'
an-d could not express her wants. Pulse 68—pupils natural.

She continued in nearly the same state for the next two days, when, after ex-
citement she became more comatose. Pulse 60. On the 6th, much' discharge
took place from the wound, and a small piece of bone came away. After this, she
seems to have improved, for on the 9th, the power of speech was returning, and on
the 11th she could talk slowly and without hesitation. The wound was then greatly
cicatrized, and the pulse had fallen to 48.

"All the symptoms have gone on improving down to the present date (Jan. 18.)

Still, however, she forgets some words; and, when talking about any thing, she
repeats the same words several times before she can recollect others to express
her ideas in succession; and often stops short in the middle of a sentence, telling

the nurse to finish it for her."'

In a postcript, we are informed that the memory of words is quite restored.

It will be observed that, in this case, the loss of the recollection of words did not

No. XXXVIIL—February, 1837. 41
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follow hard upon the injury, but occarred in connexion with fever, and at a period
which renders it probable that inflammatory action occasioned it. In this there

is nothing to excite surprise; and we cannot wonder that this, as well as many
other disturbances of the cerebral functions, should occur when its structure is in-

terfered with. Such cases are sad stumbling-blocks to those who, not content

with doubting the truths of the details of phrenology, dispute its general principles,

and, surrounding themselves with a metaphysical fog of generalities, are unable
to discern, or unwilling to admit, the most obvious facts.

—

Med. Chirurg. Rev.
Oct. 1836.

4. Abstract of a paper on the Gyration oftke Heart and the mechanism of the circula-

Uon. Read befoi'e the British association at Bristol, 24th August 1836, by Mr.
Greeves, of Nottingham.

1. The diastole of the ventricles is effected by ordinary muscular contraction.

Whenever the fibres of an organ are arranged spirally around it, so that, in con-
tracting, each tends to a parallel with a plane drawn longitudinally through' the

axis of the organ, then the contraction of those fibres may enlarge the organ, if

they have a fulcrum to act upon.
2". Whena set of muscular fibres is placed at an angle with another set, simul-

taneously contracting, one set may become a fulcrum for the motions of the other,

as in the tongue and the elephant's trunk.

3. The ventricles are each formed of two series of spiral fibres, winding round
in opposite directions, of two longitudinal, and one diagonal.

4. The contraction of that series of spiral fibres whose turns are contrary to

'•the thread'- of a screv/, effects, with the internal, longitudinal fibres, the systole,

or "involution," by twisting up the ventricle on itself, and thus making it gyrate
as the left hand pronates.

5. The other spiral set, with the diagonal as a fulcrum, and the external longi-

tudinal, produces, in contracting, the "evolution," or diastole, and gyrates the

ventricles in the direction in which the left hand supinates.

6. The gyrations commence at the apex, and pass to the base, and then the in-

ternal longitudinal fibres, v/hich sustain the auricular-ventricular valves (by the

chordae tend.) during the systolic pressure, contract during systole successively.

Hence no sound occurs on the closure of the mitral or tricuspid valves, because
the entire valve not being put into a state of tension at the same moment, no vi-

bration takes place. The gyration of the ventricles increases towards the apex.

7. The ventricles do not" empty themselves during systole, the reason of the

clearness of the second sound.

8. The curving of the two great arteries around each other is so arranged, that

whilst the ventricles during systole are gyrated by their intrinsic muscularity in

one direction, the untwisting of the double arterial curves gyrates the organ en

masse in the opposite direction. This mechanism causes,

9. A diminution of friction;

10. A steadiness and celerity ofmotion, upon the principle of the "tilt hammer;"
11. A progression, or forward movement;
12. An isochronous effect, producing the regularity of the pulse, on the same

principle as the pendulum or balance spring of a watch,

13. The pericardium operates as a peripheral axis for the motions of the heart:

hence, to examine its movements after removing the pericardium, is like taking

off one of the plates in Vv'hich the wheels of a watch work, in order to observe their

motions.
14. The true use of the auricle is to obtain the equilibrium of the x^enous system,

preventing collapse, friction, and pulsation; just as elasticity and contractility do

in the arterial system.

15. The true cause of the firstsoundis the sudden tensionofthe ventricle during

systole, of course augmented by the vibration of the contained fluid, and also by

the sudden change of gyration from one direction to another, on the same princi-

ple as the cracking of a v/hip.

16. The "impulse" follows the first sound the moment the whole ventricle is in

a state ofsystole. Its causes are,first, the progression of the heart (No. 11;) second,

the pressure of the atmosphere impelling the diminished ventricle against the

thorax; third, the contraction of the leftventricle, havingJirst gyrated roinid iiito a
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positionto enable it so to do, carrying the ventricle against the thoracic parietes

with a force equal to the difference between the power of the right and left ven-

tricles.

17. These principles are applicable to all forms of heart, and to the mechanism
of the capillaries, as well as every physical structure and function. Mr. Greeves
has confirmed them by direct experiment upon living animals, and illustrated

them before the Association by various mechanical experiments, cases of patho-

logy, and preparations of huniian and comparative anatomy.

—

Lancetfor Septem-

ber 10^/i, 1836.

5. On the Pov)e7-by lohich the Head of the Thigh Bone is Retained in its Socket.

Dr. Edward Weber read a paper on this subject at the meeting of German natu-

ralists at Bonn, Sept. 25th, 1835; and. on the following day, the experiments re

ferred to in it were repeated in the presence, among others, of Leuckart, Mayer,
Schulze, Munke, and the two Webers; all of whom were convinced of the reten-

tion of the femur in its socket by the pressure of the atmosphere. The paper
alluded to, has been published in Midterms Archiv. fur Anat. Heft. 1. 1836. We
copy the following translation of the greater part of it from the third number of

our esteemed transatlantic cotemporary, the British and Foreign Gluarterly Re-
view.

It has been generally believed that it is through the power of the muscles or

ligaments that the head of the thigh-bone is retained in its socket; and this, pro-

bably, because tlieyare the first to strike our senses. A closer investigation, how-
ever, has proved that it is neither the muscles nor ligaments that etfect this, but
the pressure of the atmosphere. The head of the thigh-bone, enclosed in its air-

tight cavity, remains in its place, on the same principle that the piston remains
fixed in a cylinder, the upper extremity of which is closed with the finger; being
forced by the air against the upper walls of its cavity, just as the mercury in the

barometer is forced upwards by the same agent. The following experiments
prove this fact:

1st. The trunk of the body was laid on a table in such a position that the leg
and thigh hung down unobstructed. If the bone were supported in its place by
the muscles and ligaments, it must clearly fall when the muscles and ligaments
are divided. I divided the muscles and ligaments, and the limb did not fall: on
the contrary, the bones constituting the joint remained in close contact, as be-

fore.

2nd. If we admit that the limb is maintained in its position by atmospheric
pressure, it is clear that it should fall down when air is admitted into the joint. I

bored a hole through the wall of the bony cavity of the joint, and on the admission
of the air the limb fell; and the displacement followed on boring the hole, even
when the muscles and ligaments were not divided.

3d. If we assume that the atmospheric pressure is aZowe sufficient to maintain
the limb in its place, the bone which had fallen down ought to be retained there

when replaced and the air excluded. I replaced the bone which had been sever-

ed from the body, and excluded the air from the joint by closing the artificial

opening with the finger: the limb remained supported in its place; and immedi-
ately fell down once more on the finger being removed.

I Avill only here refer to one instance of the practical application of this view of
the mechanism of the Ihigh-joint,—the case known by the name of sfontaneous
luxation of the thigh. It is well known that, in this case, the bone is displaced
without any obvious external cause, the limb being at first considerably lengthen-
ed, with marked lameness.

Since it has been shown that the head of the bone is not retained in its place by
the power of the ligaments, it is not therefore necessary, for the explanation of

the case, to admit that the ligaments must, previously to its occurrence, be length-

ened, or (to speak generally) altered, in any way. Our experiments have shown
that the head of the bone fell immediately from its socket into the inferior portion

of the capsular ligament (in die hohle der kapsel herabsank,) upon the admission
of air into.the cavity of the joint. But, to produce this result, it is not necessary
that air should be introduced from without: the same eflect will follow the secre-

tion of a fluid or the growth of a solid body in the cavity of the joint itself. In

proportion as such a substance, whether fluid or solid, accumulates, the head of
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the bone will necessarily fall down through its own weight, without the applica-

tion of any force, and without the least resistance being opposed by the ligaments
of the joint.

6, Anomalous Menstruation.—M. Bourgeois has met with a curious example
of this. A young lady of 15 or 16 years of age, commenced some time since to

menstruate from the extremities of each of her ten fingers. At the second men-
strual epoch, the heemorrhage was renewed from the same place, and at the pe-

riod when M. B. communicated the fact to the Medical Society of Paris, the

menses had not appeared in the natural manner.

—

Bev. Med. Aug. 1836.

MEDICINE.

PATHOLOGICAL AND THERAPEUTICAL.

7. Observations on the sudden death of Children from enlargement of the Thymus
Gland. By W. F. Montgomery, M. D.—The fact that children, apparently in

good health, sometimes die suddenly—that is, in the space of a minute or so—is

too well known to render any thing more than the mere allusion to it necessary;

but the cause, or at least one of the occasional causes, is not so well understood.

I have now seen several instances of a very singular mode of death in children,

and there are some gentlemen in this city who have witnessed the cases with me,
and seen the results. I allude here to those cases in which young children are

suddenly cut off by an undue enlargement of the thymus gland.

A minute account of the form, structure, and relations of the thymus gland,

would be here misplaced, and does not appear necessary: but as there maybe some
to whom the matter may not be so familiar, I trust I shall be excused for touching
briefly on this point. The thymus gland is a peculiar body, discoverable in the

foetus about the third month of intra-uterine life, and in the fourth month pre-

senting itself as a distinct organ occupying the upper and anterior part of the

thorax. About the time of birth it possesses considerable size, and is lodged
behind the superior part of the sternum, lying over the lungsand heart. It covers

a considerable portion of the lungs and pericardium, passes through the superior

aperture of the thorax, and extends upwards as far as the thyroid gland; part of

it is therefore confined by a bony case, and part of it free; being covered in the

neck merely by the integuments and a thin layer of muscular substance. Its

tissue is sott, loose, and pulpy, and contains a vast number of small cells opening
into a large reservoir. This reservoir is as large, in proportion to the gland, as

one of the ventricles is to the heart, and is very well represented in one of the

plates to Sir A. Cooper's work.* The cells of the organ are filled with whitish
cream-coloured secretion, which has some of the properties of chyle. The paren-
chyma of the gland is very soft, spongy, and highly distensible. Its supply of
blood is also very remarkable. This is furnished by four long arteries, of which
the two superior are generally branches of the thyroid arteries; the two inferior

ones are derived from the internal mammary. Its veins, (and this is a point de-

serving of attention) are also divided into two sets, the upper opening into the

thyroid veins, the lower emptying themselves into the left vena innominata.
The thymus gland is then a soft, spongy, and highly distensible organ, forming

in the newly born infant, a mass of considerable size, situated in the upper part of

the thorax, and extending up the neck as far as the thyroid gland, partly free and
partly confined, lying over the pericardium, lungs, and the roots of the great

vessels, abundantly supplied with blood, and capable from its position of exercis-

ing, under certain circumstances, a considerable degree of pressure on the tra-

chea and left vena innominata. Its ordinary weight at birth is about half an
ounce, or 240 grains.

If we examine the superior aperture of the thorax, and observe that in this situa-

tion we have the trachea, oesophagus, the great arteriesof the head and upper extre-

mities, the vense innominatse, and the phrenic and pneumogastric, recurrent, and
sympathetic nerves; if we reflect also that in this situation we have an organ of

considerable dimensions, and capable ofgreat distension, we can easily understand

* On the Anatomy of the Thymus Gland, Plate iv. fig. 6.
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that any deviation in point of size will produce important results with respect to

the condition of the surrounding organs. In the natural condition, this gland

does not produce any inconvenience; but when it becomes enlarged from tempo-

rary and accidental'causes, or more permanently from disease, so as to exercise a

sudden or inconvenient pressure on the surrounding organs, we should expect

corresponding changes in the condition of these parts. Hence it is, that enlarge-

ment of the thymus gland is frequently connected with sudden and remarkable
alterations in the state of the great vessels, heart, lungs, and brain.

Having mentioned these facts, I shall proceed to detail a few cases of this re-

markable affection. The form in which I have observed it myself, and in which
it has occurred to others, is this:—Children in apparently good health, and who
have even attracted attention by their florid complexion and high condition, are

observed, when thwarted, frightened, awaking from sleep, or swallowing, or

when under the influence of any mental emotion, to become all at once violently

agitated; the hands are thrown up, the features become fixed, the eyes staring, and
the breathing suspended; in a short time the fit ceases, and respiration and vital

power are restored, or the infant drops its head on the nurse's shoulder, and dies.

The first thing which occurs when the paroxysm ceases, is a slight fine w^histling

inspiration, as if the respiratory act was for the first time established.

The first time my attention was directed to this subject was on receiving about
seven years ago, from Dr. Neason Adams, of this city, an enlarged thymus, of

which he has given me the following account:—The child from whom it was re-

moved began to be affected, when eight months old, v/ith what was considered

spasm of the glottis, and, under the Doctor's judicious treatment, got so much
better that it was not thought necessary to continue the administration of the

remedies employed; the attacks, however, returned, and a repetition of the former
medicines was about to be sent for; but one morning, when at the breast, and ap-

parently as well as possible, its head dropped back on the mother's arm: she im-
mediately ran towards the window, but, before she could get there, every sign of
life had ceased, without fit or struggle of any kind.

Another case communicated to me by the same gentleman is most painfully in-

teresting. The child was brought to the Doctor, that he might see the great

amendment that had taken place'in its state of health, and to have the gums ex-

amined: v/hich latter examination hedeclined, as the attempt had, on two former
occasions, brought on a paroxysm. The mother not being satisfied, and anxious
to have the gums examined, undertook to separate the jaws of the child; doing so

brought on the attack, and in an instant the child was a corpse in her arms.
The next case was one which occurred in my own practice. It was the child

of a lady who had been herself very delicate in childhood, and was of a rather

feeble habit in after life. She had also been subject to some aflfection in the throat,

the nature of which I could not ascertain. The child, which was a boy, was born
in August; about three weeks after his birth he appeared agitated and affected in

his breathing when startled or awaking from sleep. This was at first regarded
as accidental, but as the fits continued to recur at intervals, the parents took the

alarm, and sent for me to see him. I saw that there was something wrong, and
endeavoured to find out the cause, but could not discover any thing in the chest

or elsewhere, to account lor the occasional afi'ection of the respiration, and the

child was in other respects handsome, healthy, and thriving. The first severe
attack it had was on Dec. 10, at night; the child awoke suddenly, started, scream-
ed, and threw up its arms. When lifted up, it started with an expression of
wildness and distress, its features were fixed, and the respiration entirely suspend-
ed. On throwing up the window sash, and letting in a stream of fresh air, it

began to breathe, but with considerable difficulty, and the agitation continued for

several hours. On seeing the child, I thought that the sudden suspension of res-

piration might be connected with an aftection of the brain, and under this im-
pression prescribed some calomel powders, and a blister to the nape of the neck,
which produced relief. The next attack which it had was Dec. 13, in giving it

some medicine. The nurse threw it on its back, held its hands, and tossed the

medicine down its throat. A fit similar to the former, and still more alarming,
was the almost immediate consequence. After this it was put under a course of
medicine by Dr. Harty and myself, and appeared to be going on very well. The
last attack was on the 27th of January, at which time the child was five months

41*
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old, and apparently in the most perfect health. The child's grandfather was
about to proceed to a levee at the Castle; the infant appeared to be highly delighted

with his dress, which was very splendid, and was brought by the nurse to see him
get into his carriage. It was brought back to the drawing-room, delighted and
jumping in the nurse's arms; when suddenly it stared wildly, made a violent con-

vulsive effort, dropt its head on the nurse's bosom, and expired. Medical assist-

ance was instantly called in, but the vital spark was entirely extinct, and every
attempt at resuscitation was fruitless. On dissection, at which Dr. Harty, and
Dr. Marsh, were present, the thymus gland was found greatly enlarged, and, from
the quantity of blood which it contained, of a deep crimson colour. The ordinary

size of the thymus gland in infants is known to most practitioners, and will be

found very well represented in Sir A. Cooper's plates.^ In the natural state it is

about two inches in length, an inch and a half in breadth, and a quarter of an inch

in thickness. In this child it M^as three inches and a quarter long, nearly three

inches in breadth, and fully three-fourths of an inch in thickness. I did not weigh
it, but I am sure it weighed at least two ounces; and when we recollect that the

ordinary weight is about half an ounce, the enlargement in this instance will ap-

pear very considerable.

The next instance in which I had an opportunity of observing this affection,

was in the child of a physician in this city. This case was one of extreme inter-

est and concern to the family, for the child's eldest brother had died of an attack

of the same disease; and is still more interesting in a practical point of view, as

the detection of the disease led to the adoption of a successful plan of treatment.

The following circumstances are given from a letter which I received from the

child's father:-—

"The eldest of my children (William,) who suffered from the affection your
note refers to, was a remarkably fine, healthy, placid looking child, up to five

months old. About that age (in December. 1830) he was seized, while asleep,

with what appeared to be convulsions. His face was swollen; his eyes fixed; his

breath spasmodically retained; he gaped and struggled for some time, and when
he at length recovered his breath he uttered several sharp cries, as if in much
distress. The attacks soon became frequent, and generally occurred during sleep,

when fretted, agitated, or frightened by any sudden noise or motion, or whenever
his breath was from any cause obstructed, but sometimes also when smiling and
playful. The fits used sometimes to last so long, that his face became nearly
black from the obstruction of his breath; and one, which lasted only a little longer
than the others, suddenly deprived him of life. He had been a moment before
cheerful, and apparently free from all illness. He died at the age of eight months,
having been ill three."'

The second child was attacked for the first time in the eleventh month of his

age (March, 1834,) having been previously remarkably healthy. In his case the

upper part of his sternum projected in a remarkable manner, as if forced outwards
by the pressure of the enlarged thymus gland, which could be felr. The pa-
roxysms were well marked, but not so severe as they had been in his brother, nor
occurring at such short intervals. The treatment adopted in this case was the
following:—A few leeches were applied over the situation of the enlarged gland,

in order to diminish its vascularity and hypertrophy, and, afterwards a small
blister, which was kept open by proper dressings. The ointment of hydriodate
of potash was rubbed in around the part, and medicines were administered to re-

gulate the state of the bowels; a good but not stimulating diet, country air, and
sea-bathing, were advised. Under this plan of treatment the hypertrophy of the

gland was soon reduced, and the paroxysms had completely ceased at the end of
a month. He is now more than three years old, remarkably healthy and stout,

and the projection of the sternum has entirely disappeared, I was happy to have
the assistance of Dr. William Stokes in this case.

With respect to the conditions of other organs as connected with this affection,

the following circumstances have been observed on dissection: A very curious

state of the heart has been detected; this organ being found quite empty, without

a particle of blood or coagulum, contracted on its dimensions, and as it were
puckered on itself. In the head a quantity of serous fluid has been frequently dis-

covered, and hence such cases have been pronounced cases of hydrocephalus,

although none of the symptoms of the latter affection were observable duringlife..
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No^v if we bear in mind that the position of the gland is such that when enlarged
it must greatly obstruct the return of blood from the head, and reflect on the effect

which this must have on the capillary origins of the veins, we can easily under-
stand why serous efi'iision should be as natural a consequence as ascites from
enlargement of the liver, or anasarca of the extremities from a pressure of a
gravid uterus, or an enlarged ovary. Enlargement of the mesenteric glands has
been very frequently found in connexion with this disease.

But a question of more importance is, how does the enlargement of the gland
produce the fatal resulf? I think the matter admits of a satisfactory explanation.

Enlargement of the thymus gland may occur in three different ways. In the first

place it may be the effect of simple hypertrophy, connected with general plethora,

occasioned principally by over feeding. Sanguification goes on actively, and a
large quantity of blood is sent to all the glandular organs, and among the rest to

the thymus, by which its substance is hypertrophied, and its vessels distended
with blood, so that its cells become loaded with the fluid peculiar to them; and in

this way the volume of the gland may be considerably increased. In the second
place the enlargement may be connected chiefly with the disproportion between
the size of the gland and the capacity of the superior aperture of the thorax.*

Lastly, the gland may be enlarged as the result of actual disease.t The same
form of scrofula which is observed in other glandular organs, may also attack

the thymus; and it is well known the disease in question is most apt to occur in

children who have exhibited scrofulous afiections of other parts.

We now come to examine another part of the subject, namely, the mode in

which this enlargement may thus suddenly impede the functions of respiration,

circulation, and nervous energy, and thereby destroy life, which appears to me to

be thus: Supposing any cause to occur capable of producing agitation or strong

mental excitement in the child, and that the gland has been previously enlarged,
and capable of great distension, a number of circumstances will occur which
combine in rendering that distension still greater, and increasing the size of the

gland in such a manner as to affect materially the condition of the surrounding
parts. Any cause producing agitation on the part of the child, excites the heart's

action; the enlarged gland becomes distended and increased in size, presses on the

vena innominata, and prevents (he return of blood from the head. The same
pressure prevents the venous blood of the thymus itself irom getting into the

innominata, and thus becomes a fresh source of distension. The combined re-

sult of this is great and dangerous pressure exercised on the great vessels, pre-

venting the return of blood from the head, and thereby suddenly producing cere-

bral congestion; on the trachea, by which respiration is impeded; and on the

important nerves in that situation, especially the sympathetic, the par vagum, and
its recurrent branches, any interference with which has been proved by the ex-

periments of Dr. Alcock, of this city, and others, most powerfully toinffuence the

function of respiration; and Le Gallois found that in young animals the division

of the recurrents was sufficient to cause almost immediate death. This latter

agency, especially when exercising its influence in conjunction with the others

just mentioned, it seems to me reasonable to believe must contribute to the re-

markably rapid extinction of the powers of life. The affection, at least, must be

different from either ordinary apoplexy or suffocation, for it happens in an

' AVhile writing these observations, I was requested to exomine the body of an infant,
aged five months, son of an esteemed medical friend. The child was taken out of bed at
seven o'cloclt in the morning, was fed, and again laid in its cradle, appearing to be per-
fectly well; but in a few minutes the attendant thought there was something unusual in
the sound of its breathing, and on approaching it, it appeared to be dying, which was the
fact; in a few minutes it expired without a struggle. On examination, no remarkable
morbid lesion could be discovered which would satisfactorily account for its death.
There was serous effusion on the surface of the brain, one hemisphere of which was more
transparent and gelatinous than usual; the upper aperture of the thorax appeared to me
ofunusually small dimensions; the thymus was not enlarged, but it was very hard from the
deposition of a firm tubercular matter in its substance, and the part of the trachea over
which it lay was distinctly flattened; there was also very extensive mesenteric glandular
disease, and the heart was empty and wrinkled. I am strongly impressed with the belief

that in this case diminished space in the aperture of the thorax, conioined with the indu-
rated state of the thymus led to the fatal event, in a manner analogous to tliat which
would be the result of hypertrophy of the gland.

t Several instances of such diseases are detailed in Cruveilhier, Tortal, Lieutaud, and
others.
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instant: while you are looking at the infant, it droops its head and dies, and gene-
rally without effort or struggle of any kind. It may be also that in this case the

ascending cava does not supply a sulficient quantity of stimulus to the heart, while
at the same time the compression of the brain, by interrupting the nervous influ-

ence, tends to superinduce paralysis of that organ, Kopp attributes the sudden
death in these cases to the pressure on the air tubes.

With respect to the treatment, it is either immediate or preventive. When a
paroxysm comes on, the child should be placed in the upright position, with the

head slightly inclined forwards, and in this way exposed to a full draught of fresh,

cool air, while cold water is at the same time sprinkled over the face. Every
means should be taken to remove as far as we can the compression from the veins
and nerves, as well as to relieve the oppressed action of the respiratory system.
When children are subject to fits of this kind, food should never be given by laying
them on their back, and tossing the food down their throat, for this is very apt to

bring on a paroxysm; and they should never be rudely awoke, or roused suddenly
from sleep.

With regard to the treatment to prevent the return of the disease, we should
adopt such a plan as would have the double effect of removing hypertrophy and
local congestion, and improving the tone of the general system. Our curative
measures miist be directed, in part, locally to the situation of the enlarged gland,

the reduction of which we should aim at by the application of leeches, blisters

kept running, or frequently repeated, and discutients, such as ointments contain-

ing iodine; while we give internally aperients,of which those that contain mercury,
especially calomel, have been found most serviceable. In some cases antispas-

modics and sedatives will do good, such as musk, camphor, assafoetida: prepa-
rations of zinc, especially the cyanuret, have been extolled by some, and the

cherry-laurel water, in combination with depletion, has been used with advantage.
Along with such measures we should, if possible, adopt removal into the fresh air

of the country, sea-bathing, and a careful regulated system of diet, which should
be good, but of a kind not likely to stimulate. In weakly debilitated children,

minute quantities of sulphate of quinine, continued for some time, are productive
of great benefit.

In October, 1834, I saw, in consultation with the Surgeon-General, the infant

child of Mrs. L., aged seven weeks, who had had three or four paroxysms of this

affection: one of them very severe, lasting so long that the nurses thought the

child must have expired before it could recover its breath; and for several hours
it appeared in great distress. The child was in every respect the very picture of
perfect health, and all the functions proceeding with the greatest regularity; but
it appeared to me that the situation of the thymus gland was fuller than it ought to

be, and on this view I acted. I had a leech applied near the part, which I directed

should be diligently rubbed with adiscutient and slightly irritating liniment twice
a day, and administered, internally, calomel combined with jalap. This plan
of proceeding being approved of by the Surgeon-General, was continued, and the

child had no return of the attack.

It should be mentioned, that in most cases where benefit is derived from the

treatment adopted, the recovery is very rapid, being not unfrequently complete
within a few weeks.

In cases of this kind much blame is attributable to the system of excessive re-

pletion adopted or permitted by mothers, whose over anxiety for the child's wel-
fare leads them to indulge it in the use of improper aliment. I was called some
time ago to a case of this kind, and found that the mother was in the habit of
giving the child wine, punch, and bottled porter. On asking why she did so, she
said it was to keep off the fits, for if the child did not get such things when placed
before it, it became irritated, and a fit was generally the consequence. How easy
would it have been to keep such things out of sight altogether! Very often after a
paroxysm the child will remain many hours apparently in a state of great distress,

starting, screaming, and clenching the hands, or twisting the thumbs into the

palm, refusing to suck, or doing so ravenously, and moving the head as if in pain.

Under such circumstances I have found nothing so soon or so effectually give

relief as a small blister applied to the nape of the neck, a purgative of calomel,

followed, perhaps, by an injection, and immersion to the hips in warm M^ater.
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Sometimes I have thought it necessary to premise the application of one or two
leeches to the head.

About twenty years ago, Allan Burns, who foresaw that the occasional enlarge-

ment of the thymus gland might be a cause of serious disease, proposed to dissect

it out. This would be certainly a most decisive operation in the way of cure, for

after its performance the infant would not be likely to be troubled with this or any
other complaint. I may observe here that this disease has been noticed by some
authors, though it has not received the attention it deserves. Kopp, in the year

1830, described it under the name of asthma thymicnm, and were it not likely to

extend the limits of this paper unnecessarily, I would cite some of his cases to

show that it is the same disease.* In one of them he observes that the mother oi

the child was of a strumous habit. It has been already observed that this disease

is most frequently met with in scrofulous children, and in the children of scrofu-

lous parents, although perhaps not exhibiting symptoms of that disease. There
appears in some instances to be a family predisposition to this affection, so that

several of the children take it in succession. It is scarcely necessary to observe,

that all diseases affecting the function of respiration are likely to lead to this: the

same may be said of the irritation of dentition, during which the condition of the

child should be closely watched. Enlargement of the mesenteric glands is by some
supposed to be a predisposing cause,t but I believe we only know that the two
affections are very often found coexisting; and I may remark here, that it is much
oftener seen in boys than in girls; in, at least, the proportion of seven or eight to

one. The disease is not entirely confined to the period of infancy, for in Sir A.
Cooper's workt a case is given in which the patient was 19 years of age. It has
also been observed by Meckel and various modern authors. Sandifort, in his

Pathology describes an enlargement of the thyroid gland in very old persons, but

does not state what the symptoms were during life.

Lieutaud§ mentions the case of a man of 35 years of age, who had long suffered

from pain in the chest, cough, violent headache, and want of sleep. The lungs
and thymus were found scirrhous; and it is mentioned that "the heart was empty,
and remarkably contracted on itself."

A second case, II recorded by the same author, occurred in a young man of 20
years of age, who, after inflammation within the chest, remained affected with
dyspnoea, and difficulty of lying on the left side; the body became oedematous. cough
very troublesome, and the respiration so much impeded as to threaten suffocation.

Empyema occurred, and the patient died. On examination the thymus was found
of enormous volume, and scirrhous; and the lungs were equally diseased.

In the close of the year 1834, I attended a post-mortem examination with Dr.
Harty, the subject of which had died of an affection almost precisely similar to

that last detailed. He was a young man of 28 years of age: the tumour occupied
the situation of the thymus, and was of immense size.

Since Kopp's treatise on the Asthma Thymicurn, some cases have been pub-
lished by Hirsch, of Koenigsberg, and others, all agreeing in the general charac-
ters already described. There is also a paper by^'Mr. Hood, of Kilmarnock, in

the third volume of the Edinburgh Journal of Medical science, p. 39 (this latter

paper preceded Kopp's, having been written in 1826,) detailing some highly in-

teresting cases of this affection, with very judicious remarks thereon.

—

Dublin
Journal ofMedical Science, July, 1836.

8. On Thymic Asthma, compiled chiefly from the papers of Drs. Kopp and
Hirsch, of Koenigsberg.—The Germans describe under the name thymic asthma,
or Kopp's asthma, an affection peculiar to childhood, characterized by fits of suf-

focation, during which respiration appears suspended, and which retiirn periodi-

[* See an account of the researches of Kopp and Hirsch. in a subsequent page, present
number.—Ed.]

t Mr. Burns seems to take quite an opposite view of the relation between the disease in
the mesenteric glands and the enlargement of tlie thymus, which latter he appears to
regard as the cause of the former. "13y pressing on the subclavian vein it obstructs the
passage of the chyle, and may thus excite disease in the mesenteric glixnds."—Principles
of Midwifery, page 728, seventh edition.

i Jam cit. p. 44.

§ Hist. Anat. Med. t. ii. p. 14, Obs. 448.

II Op. cit. p..U8, Obs. 851.
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call)'-, especially on awaking or attempting to swallow, or when the child utters

cries. The cause, as the name indicates, consists in too great a developement of

the thymus gland.

The first observations made by Dr. Kopp regarding this disease, were in three

consecutive cases; the patients were the seventh, eighth, and ninth children of a
delicate mother, who had previously borne six healthy children. The three

patients alluded to died at the respective periods of seven months, ten months and
twenty-one weeks. The symptoms, equally characteristic in all of them, were
suffocation, swelling of the face, spasmodic motions of the hands and feet, and
thrusting out of the tongue between the teeth. The paroxysms became from day
to day more aggravated, and particularly when awakened from sleep, the little

patient uttered a very peculiar plaintive cry; during the fit, the pulse was irregu-

lar and intermittent. In one of the cases the sound of the heart was inaudible.

The most prominent feature in the post-mortem examinations was the appear-
ance of the thymus gland; in one case it might have been mistaken for the lung, it

was so thick and hypertrophied: it extended from the thyroid gland to the dia-

phragm, was two inches wide, weighing more than an ounce, and pressing strongly

against the trachea; on cutting into it, there flowed from out its whole tissue a
quantity of milky fluid. In another post-mortem the thymus was found occupy-
ing the whole anterior part of the chest, and forming with the superior part of the

thorax, adhesions that could be removed only by the scalpel: it was united to the

thyroid gland by thick' cellular tissue. By the thymus covering the whole heart,

the sounds of that organ had been intercepted during life. The lobes of the gland
were elevated and enlarged; its parenchyma presented no trace either of suppu-
ration or tubercles, or any other degeneration; on pressure being applied, there

came away an abundant milky humour, like the spermatic liquor in consistence.

The lungs w-eredark red, engorged with blood, as in asphyxia.
In the history of these three observations we find as constant phenomena. 1st,

A suspension of respiration coming on periodically, accompanied by an acute
and plaintive cry, and with signs of anxiety. 2nd, The return of these fits of
asthma, particularly at the moment of walking, or when the little patients uttered

cries, or made attempts at deglutition. 3d, The habitual position of the tongue,

which was stretched out between the lips. 4th, On examination after death, the

excessive developement of the thymus gland.
Dr. Kopp states that this disea.se occurs more frequently than has been supposed:

he considers that it has often been confounded with the asphyxia, or asthma, de-

scribed by Millar. In many children it is observed, when they cry, that the res-

piration is suspended sometimes so long as to cause suffocation; a phenomenon
which usually persists to the age of four or five years, and which the author at-

tributes, for the most part, to hypertrophy of the thymus.
In Rust's Magazine for 1825, there is an observation by Professor Eck, under

the titleof "Millar's asthma," which Dr. Kopp looks on as a description of the dis-

ease in question. In fact, the progress was the same, the characters identical, the

same apyrexia, paroxysms alternately strong and weak, with intervals when the pa-
tient was completely free from them; death occurring during a fit, and, in fine, the

lungs encroached on by an enlarged thymus gland. The same journalj (1826)
gives another observation by Dr. De Velsen, of Clives, in which the symptoms
and post-m.ortem results weire all similar to our detail.

Dr. Kopp relates five observations of thymic asthma, from Drs. Rullman, of
Weisbaden, Tritschler, of Kannstadt, and tJlrich, of Coblentz. The French re-

viewer of the work considers that two of these latter observations do not properly
belong to thymic asthma: for in one, the subject died sixty hours after birth, and
in the other the subject was three years old when the disease set in, and consisted

in a cartilaginous alteration, or rather hypertrophy of the thymus gland. In the

three other cases the disease occurred in male children, a circumstance to which
we shall return. The subjects of two of Dr. RuUmann's observations were bro-

thers. In one the disease set in when the child was about three weeks old—the

fi.ts and other symptoms were identical with those already described; at the end of

twenty-one months after the disease had manifested in its progress various re-

missions and exacerbations, the child was one day stooping to pick up something,

when he was suddenly seized with vertigo, throwing himselfback into his father's

arms: his face became blue, the extremities stiffened, a general paleness covered

I
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the whole body, the faeces and urine passed involuntarily, and the patient died
suffocated.

On examination after death, the thymus was found reaching from the superior

edge of the sternum to the diaphragm, not only covering the windpipe and peri-

cardium, but also the whole anterior part of the lungs; it was rather firm, and
somewhat granular in appearance, and was of a pale red colour; there was no
pus, no inflammation nor hardness, and there did not exude any of that milky
liquor as observed in the former cases.

In another case the attacks set in at the third month, occurring mostly at the

moment of awaking, returning only every six or eight days, and lasting but about
three minutes. Towards the sixth month, the period of dentition, the attacks be-

came aggravated, but on the appearance of the teeth they became milder, but soon
after returned with increased violence. In this case it was observed that the

tongue did not prolrude. M. Rullmann had treated these cases at first by anti-

spasmodics and derivatives, but when he became more certain of the true patholo-

gical condition in this disease, he considered the following treatment more rational:

—Plummer's powder, with cicuta, and a small blister to the sternum; low diet,

with residence in the country, and removal of all causes of uneasiness that might
provoke the child to cry. Calomel purgatives, occasionally administered, Avere

always of singular service. On pursuing this treatment for two months, the fits

became less frequent, and at the end of the second year the cure was complete.

At the age of four years the boy had hooping-cough without being attended by
any recurrence of the fits.

Dr. Tritschler's patient was aged seven months, when he was first attacked
with the former described symptoms, the fits returning during a period of six

weeks, every time the boy was laid on his back. The treatment at first consisted

of anti-spasmodics and derivatives, Avithout benefit; at a later period, calomel and
digitalis were administered, and under the influence of these medicines the fits

became less and less frequent, and at length ceased entirely at the end of nine
days.

Though the sj^mptoms in this last case were identical with those observed in

the cases of which the post-mortem examinations have been detailed, it is yet

hard to conceive how so great a diminution of volume of the thymus as is inferred

could have taken place in the short space of nine days.

In the work of Dr. Kopp, besides the facts so highly deserving of attention, we
find an analysis of all the works that have appeared on the organic affections and
changes of the thymus gland. After Kopp come Caspari and Pagenstecher, who
do not consider the hypertrophy of the thymus as a cause of asthma; Conradi,
Schneider, Brlick, Pitschaft, Wanderlich, Brunn, Kornmaul, Haugsted, Becker,
and of late Dr. Hirsch, of Konigsberg, whose excellent little work we shall now
analyse.

In the first case that presented itself to Dr. Hirsch, he was not acquainted Avith

the result of Kopp's researches, and consequently the true character of the disease

escaped notice. The subject Avas a little girl, of apparently a good constitution.

When five months old it Avas observed that the respiration appeared Avholly sus-

pended at the moment of aAvaking, like a person suddenly deprived of air; this

state lasted only a fcAV minutes, when the child resumed all her gaiety. She con-

tinued in this way occasionally until ten months old, when, having the hooping
cough, she aAvoke one morning with a slight cough. Her mother ran to the bed,

but the child had expired without convulsion or any agony. There was no
autopsy.

The two next cases he met with were in children of from five to ten months.
The two first died asphyxiated, one after eight months' illness, the other after

three; in the latter the usual symptoms were complicated with epileptic phenome-
na. The thymus of the first of these children occupied all the anterior mediasti-

num, and was composed of tAvo large lobes, besides several small ones. An
appendix of the gland rose about its middle, and surrounded the common jugular

vein: the glandular parenchyma was firm, and it weighed nine drachms and a
half.

The thymus of the second child was not so thick, nor of so close a texture; it

extended"from the thyroid gland, beyond the pericardium, which it covered; it
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had contracted adhesions with the arteria innominata and right carotid, and its

weight was six drachms six grains.

In the two following cases the termination was favourable.

C. N. was weaned at nine months, and, soon after an attack of ]?ronchitis, fits of
dyspncea set in, which soon became alarmingly aggravated, and returned every
hour; they were announced by a small sharp cry, or by a train of short feeble

bleating expirations; these were followed by six or eight strong sibilant inspira-

tions, similar to those observed in croup. The child threw himself backwards
and became pale; the paroxysm lasted about one minute; he then remained quiet

and cast down for some moments, and then resumed his habitual good humour,
M. Hirsch applied leeches and a blister, and gave a purgative of calomel and
rhubarb, which was vomited. He afterwards gave the aqua lauro cerasi, three

drops three times a day, increasing the dose one drop every two days; the six-

teenth of a grain of musk three times a day, and every morning a small quantity
of the watery tincture of rhubarb: these medicines, together with inhaling pure
and temperate air, produced such an improvement, that at the end of three weeks
the attacks were reduced to one in twenty-four hours, and even that was by no
means violent. The following month dentition threatened a recurrence of the
attacks, but the predisposition was successfully combated by leeches, purgatives
and frictions of tartar emetic ointment. The child did Avell afterwards.

R. M. at the age often months, after having been weaned, began to be affected

with asthma; the respiration was suspended three or four times a day, whenever
he played or cried, but never on awaking. Three weeks after there came on
an aggravated attack, which left no further doubt of the existence of th5n.-nic

asthma. The child had a few minutes before the attack been amusing himselfm
play, when suddenly he fell backwards, the face became livid, foam burst from
the mouth, the hands became clenched, the limbs convulsively agitated, respiration

suspended. Some minutes after the child rallied, fell asleep, and on awaking
there was a repetition of the symptoms. Recourse was then had to the leeches

applied to the sternum, and a tartar emetic plaster to the chest. Calomel and
rhubarb were also administered. This treatment was followed for a month, at

the end of which time the spasms diminished, and the suspension of respiration

which used to occur four times a day, returned but twice a day, and at length

ceased entirely. In a month more his health was completel}'' re-established.

Having given those cases, let us now look to the general features of the disease.

Thymic asthma attacks children from the age of three weeks to eighteen months,
but more particularly between the fourth and tenth months. It is characterized

hy spasms of the chest and great suffering, returning in fits; the respiration fails,

and there is observed only an incomplete, short, acute, and hissing inspiration;

the air finds a difficulty in passing through the glottis, which is constricted. The
sound accompanying the inspirations is like the sonorous sound in hooping-cough,
but is finer, more acute, and the note is higher. The spasm of the neck resem-
bles that of hysterical females, or those affected with disease of the heart. In
some children there are five or six inspirations, at first hissing, afterwards deeper
and more painful, alternating with an expiration scarcely perceivable, the noise

of which is like the sound in croup. In violent fits the respiration is completely
suspended. The acute cry in inspiration is heard either in the beginning of the

fit, when it is soon smothered by the respiration becoming suspended, or it is

heard towards the end of the fit, when the patient begins to take breath. This
cry is a constant and pathognomonic sign of Ihe disease. The other phenomena
that supervene are the natural effects of the want of respiration. The child bends
the trunk backwards with violence, or when the fit is intense, falls backwards,
the countenance indicating painful anxiety: the face at first is blue, afterwards
pale; the nostrils are expanded; the eyes fixed; the hands cold, with the thumbs
clenched. There are occasionally involuntary excretions; the fit lasts from hall

a minute to three minutes, after which the patient cries and is ill at ease for some
time, but soon recovers his habitual cheerfulness. Children of delicate constitu-

tions, or after violent fits, remain a longer time pale, cast down, and disposed to

sleep. In the intervals they appear to enjoy perfect health, and present no symp-
tom to distinguish them from children of "the best constitution. Indeed, Kopp
states, that in the intermissions the beating of the heart cannot be distinctly per-

ceived, and that the tongue is always a little protruded; but the latter sign is
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not always constant, and there are many perfectly healthy children in whom it is

sometimes difficult to hear the sounds of the heart. The fits of suffocation set

in more particularly when the child awakes, is vexed, or attempts to swallow
with avidity, and in general in all those motions in which the organs of respira-

tion are interested. At first they are of rare occurrence, becoming afterwards
more frequent, and more easily induced, until they reappear at length ten or

twenty times a day. In the last named state, death often takes place during a fit,

which seizes on the child at the moment he is laughing joyously; but very often

the disease passes to a second period, characterized by general epileptic convul-
sions. The epileptic and asthmatic attacks do not always coincide, but rather

alternate. Caspari has observed that the muscles of the hand, and the adductors
of the thumbs, are convulsively contracted even during the intermissions. Death
in this stage of the disease commonly occurs in a fit ofapoplectic suffocation, and
often is quite instantaneous, without the slightest precursory symptom.
On examination after death, the first signs that strike one are those of asphyxia.

The livid appearance of the skin, stasis of blood in the brain and lungs, flaccidity

of the heart, and the foramen ovale very often not closed; but the most remarka-
ble phenomenon is the liypertrophy of the thymus. The developement of this

gland takes place both in length and breadth, but most of all in thickness. When
the thymus is very much thickened, the lungs are compressed and pushed aside;

these organs in some cases contract adhesions with the larsge venous and arterial

trunks of the chest and neck. The tissue of the gland is either in a normal state,

or, which is more frequent, is found denser, redder, more fleshy, but without any
trace of inflammation, induration, tuberculization, or any other degeneracy. On
cutting into it there occasionally exudes a milky liquor.

Dr. Kornmaul speaks of a thymus weighing fourteen drachms; F. Plater of one
weighing half an ounce; Dr. Hirsch of a gland weighing nine and a half drachms;
Dr. Van Velson of one weighing nine drachms: the weight in general varies from
six to seven drachms.

Dr. Hirsch very reasonably considers the only true thymic asthma to be that

depending on a hypertrophy of the gland, and distinguishes it from those cases

where the new born child dies of suffocation, from the congenial developement of
the gland not allowing respiration; and also those cases v/here the thymus pre-

.sents a tuberculous, schirrous, fatty, or ulcerated alteration, &c. &c.

All these changes have quite a distinct pathological character, and do not belong
like simple hypertrophy, exclusively to childhood. Thus limited, thymic asthma
constitutes a disease peculiar to childhood, presenting peculiar symptoms, progress,

and etiology, and requiring peculiar treatment. The duration of this affection

varies froni three weeks to twenty months; sometimes several months pass with-

out the recurrence of spasms, until they are brought on by some intervening dis-

ease: in the early stages the cure is possible.

Among the predisposing causes of thymic asthma are ranged, first, scrofulous

habit; second, weakness of constitution; third, pulmonary affections, such as

phthisis; fourth, aftections of the womb of the mother; fifth, hereditary disposition,

and that more particularly in the male sex. All diseases of the bronchial system
favour the developement of this disease. Teething, and certain affections of the

bowels and mesenteric glands, are also predisposing causes.

Thymic asthma seems not to have been entirely unknown to other physicians;

thus Dr. Marsh* relates a series of observations of a disease which he describes

under the name of spasm of the glottis, and which is evidently the same as Kopp's
asthma; but the Irish physician appears not to have made any post-mortem exami-
nation, and makes no mention of the disease of the thymus. Alexander Hoodt
found enlarged thymus glands in seven children, and two adults who had died of

asthma. Richa,i Verdrics,§ and Hert,ll who wrote nearly a century ago, recog-

nised hypertrophy of the thymus as a cause of asthma in children. P. FranklT
says that in puerile asthma the bronchial glands, and particularly the thymus,

' Dublin Hospital Reports and Communications.
t Edinburgh Journal of Medical Science.
: Constitutiones Epidemicse Taurinenses, 1728.

§ Disseriatio de Asthrnate Puerorum. Giess. 1726.

I! Ibid. Gottingern gelehrte Aug. 1832.

"» Epitome. 2. p. 175.
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have been found tumified in a remarkable manner. However, to Dr. Kopp
belongs the honour of having first given a certain history and diagnosis of this

disease, and of having published the first treatise respecting it ex professo.

Kopfs asthma is distinguished from Millar's asthma by the greater number and
shorter duration of the fits, as well as by its progress being more chronic.

In chronic hydrocephalus children mostly awake starting, holding their breath,

and fall into a state analogous to the fit; in the thymic asthma the same accidents

occur when they cough or cry. It will be easy to diagnosticate the first of these

diseases by the decided symptoms that are peculiar to it; yet there seems to exist

a relation between these two diseases. M. Hirsch recommends an examination
of the thymus in autopsies of children who have died of acute hydrocephalus.
But there is one state with which thymic asthma might be easily confounded:

very often with irritable children who have been much indulged, the respiration

is suspended, and many of the phenomena of thymic asthma appear at a moment
when they may be crying under the influence of bad temper. But the symptoms
in such a child are distinguishable from those of a child affected with thymic
asthma, for the stopping of the breath will occur with the former only in a moment
of irritation, and never on awaking, or swallowing, as happens in the true asth-

matic fits.

From these considerations Dr. Hirsch defines Kopp's asthma to be a disease

peculiar to infancy, characterized by tonic spasm of the lungs, larynx, and glottis,

returning in fits extending at a later period to the cerebro-spinal nervous system,
under the form of epileptic convulsions, and causing death by suffocation, by
apoplexy, or by asphyxia. The cause of this disease consists in a hypertrophied
thymus nowise altered in its substance, which by its weight and volume presses

on the heart, the lungs, the large arterial and venous vessels, and prevents the

free exercise of their functions. The prognostic is almost always fatal; however,
when the subject is robust, and but little disposed to catarrhal aflections, when
the case is recent, the paroxysms weak and remote, and that it is not complicated
with epileptic convulsions, some hope may be entertained. The indications are
various.

1st, During the fit. The only thing to be done is to put the child standing up,

or to incline the body forwards, to strike him lightly on the back, and to throw a
little cold water in his face; any other assistance would be useless.

2nd, To moderate the violence of the spasms. For this purpose aq. lauro-cerasi in

small and graduated doses, musk, assafcetida, zinc, and according to Paganste-
cher, the cyanuret of zinc may be successfully employed.

3d, To avoid congestio7is of the heart or limgs, and to prevent increased activity of
these organs. A very low diet, abundant and often-repeated local bleedings,

issues on the chest, frequent energetic purgatives, with aqua lauro-ceraci, will

succeed in this object. The evacuant and antiphlogistic method is best employed
with robust children. The antispasmodic treatment should be had recourse to

with children of delicate constitution; but according to the exigency of the case,

both may be combined with the best effect.

4th, To combat directlij the cause of the disease. By antiphlogistic, evacuant, and
derivative means, the developement of the thymus may be arrested. For the pur-
pose of diminishing the growth of the gland, several remedies have been proposed,
viz. mercurials, antimonials, cicuta, digitalis, animal charcoal, and iodine. These
means sometimes succeed, but their success is by no means constant; however, by
uniting them with other agents, and particularly by enforcing a strict regimen,
we may sometimes succeed^in curing a disease which at all times presents alarm-
ing characters, and the extreme gravity of which deserves the attention of all

practical physicians.

—

Ibid, from Gaz. Med. de Paris., 9th January, 1836.

9. Acute Pericarditis.—A case of this kind is published in the 4th number of

the St. Thomas' Hospital Reports, as a peg to hang some valuable clinical remarks,
by Dr. Roots. The patient was a butcher, aged 30, admitted on the 17th Decem-
ber, who, after exposure to wet three weeks previously, was attacked with rheu-

matic pains about his shoulders and arms; but he did not discontinue his work.
In a week, the pain settled in the region of the heart, accompanied by palpitation.

He then was confined to the house—the joints of the lower extremities swelled,

but did not change colour—motion was stiff' and painful—surface of body covered
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with sweat—tongue coated and moist—thirst—confined bowels—pulse 98, and
hard—respiration hurried. "A very distinct rubbing sound may be heard over
the region of the heart." No medicines or means had been used. He was bled
to eighteen ounces, and had five grains of calomel every six hours, after an ape-
rient. The blood was bufied and cupped.
The next evening the breathing was oppressed, and the cardiac pain increased.

Again bled to 12 ounces.
Dec. 19th, The bowels are much relaxed. The pain in joints and region of the

heart diminished. The calomel omitted, and half a grain of opium given every
four hours. 20th. The calomel was again resumed every four hours. 21st. Much
the sam^e, but has cough, with frothy expectoration ofmucus. The rubbing sound
of heart continues. The bowels being much relaxed the calomel was omitted,

"Dec. 22. Has slept but little during the night, and talked incoherently. The
swelling of the joints has diminished considerably, but he is still unable to move
them on account of pain. The breathing is still rather short and Ihe cough in-

creased. The rubbing sound is slightly lessened. The purging has diminished
and the tongue is less coated. He is now in a profuse perspiration. Pulse 96.

Applic. Hirud. xij. reg. cord. I^. Hydr. c. Cret. gr. v, O'p. gr, I itis hor. Inf.

Catech. Comp. §j. cum sing, dos.pilul.

Dec. 23. Has had a restless night and talked incoherently. The bowels con-
tinue purged. The tongue is still covered with white fur, except a streak down
its centre and its tip, which are reddish. The action of the heart is irregular,

intermitting at almost every third beat, and he has rather more pain on pressing
up the diaphragm and taking a deep inspiration at the same time, 'fy. Infus.

Catech. C. §ij. sing. dos. pilul.

Dec. 24. The bowels have only been relieved twice since the last report, and
the tongue remains coated, its tip brown, and the central streak assuming the same
character. The rubbing sound is less distinctly heard, but the pulse continues
irregular, about 90, and will not bear much pressure. The cough has considera-
bly increased, and the respiration is loud and sonorous. C, C. ad §iv, reg. cord.

Adhib. Cue. Sice, pectori et posteo, Emp. Lijtt. amplum.''''

From this time he gradually but slowly recovered, and was discharged on the

9th Feb,
Dr. Roots remarks that this case offers an answer to those, who say that "bleed-

ing in acute rheumatism gives rise to inflammation of the pericardium." We
confess that we never heard such an observation made. We have often, indeed,

said, and we still believe, that acute rheumatism will not bear bleeding in the

same way, and to the same amount, as common inflammation, say of the pleura;

nor will it be cured by bleeding alone. We have seen many instances, also,

where large sanguineous depletions appeared to produce metastasis, especially

when syncope was induced, and the joints suddenly grew pale and shrunk. It is

to be recollected that the pain in the region of the heart, in the above case, com-
menced before the joints became affected, so that, in fact, we had here pericarditis

before the existence of acute rheumatism, and, consequently, the venesection was
necessary and proper for that part of the complaint alone. We see, in this case,

no proof that there was metastasis from the joints to the pericardium. The peri-

carditis was at least coeval with, if not antecedent to, the acute rheumatism.
We agree with Dr. Roots, that the bruit de sovffieb is not essential as a symptom

in pericarditis.

"I merely call your attention to this fact, because in many instances the ste-

thoscope fails to give us any positive indication as regards the existence of inflam-

matory action going on in the pericardium. You may have, and more especially

in the commencement, acute inflammation of the pericardium, without any indi-

cation by auscultation to warn you of its existence. It is true that if, in conjunc-

tion with the general symptoms of pericarditis, you find a bellows-sound, that

would be some corroboration, because you do often meet with a bellows-sound,

but still it would only be corroborative of other symptoms,"
Pain in the region (dull or acute) and dispncea are the most common symptoms

in pericarditis. The pain is generally increased by inspiration, and often extend."*;

backwards to the shoulders and scapulae, or to the left arm. There is anxiety of

countenance, and inability to lie on the left side. The pulse varies much. If

effusion to any extent takes place, it becomes irregular. In respect to the bellows-
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sound, Dr. R. thinks it chiefly occurs when the lining membrane of the heart

itself is inflamed, in addition to the pericarditis.

The rubbing sound, like the creaking of new leather. Dr. R. is inclined to at-

tribute to the eifusion of lymph on the investing surface or surfaces. It appears

to him very doubtful that it is owing to incipient adhesion.

"With respect to the treatment that was pursued in this man's case, you will

remember he was bled twice from the arm, was cupped, and was leeched repeat-

edly: and though the rheumatic inflammation was considerably diminished, as the

efiect of the bleeding, yet still the heart never lost, to any considerable extent, its

rubbing sound, until his system was put under the influence of mercury. As soon
as his mouth became sore, Mr. Jones, who closely watched the case, observed that

the rubbing sound diminished. This would probably have been the case sooner,

but in consequence of the highly irritable condition of the mucous membrane of

his bowels, we were obliged to suspend for some days the use of the mercury, and
thus some considerable time was necessarily lost before his bowels resumed such
a condition as to bear it; but so soon as his mouth became sore, the rubbing sound
diminished. He was kept for some time under the influence of the mercury, and
the sound entirely ceased. The treatment adopted was that which was proper
for pericarditis generally. You will not find it perhaps always necessary to take

blood from the arm in those cases which come into the hospital, because they do
not often come here in the early stage. In this case it was absolutely necessary
to take blood from the general system, but afterwards local depletion was princi-

pally depended upon."
Dr. R. observes that his success in the treatment of pericarditis is much greater

now than it formerly was. The reason, he thinks, is, that he now keeps his

patients longer in hospital, and suspects that he had often turned them out too

soon—that is apparently, but not really cured.

"Having had an opportunity of seeing two or three such cases return to me with
renewed inflammatory action, I have since that time adopted a different plan, viz.

as long as there was this increased activity about the heart, as long as there was
any thing like a bellows-sound, provided it was not of old standing, the result of
former attacks, I have invariably thought it right to keep my patient for a greater
length of time under the influence of mercury, and frequently from time to time
to apply either leeches over the region of the heart, or cupping-glasses, so long as

there was the slightest proof of insidious inflammation stilt existing; the conse-
quence is, I may say in the three last cases the patients perfectly recovered."
When the heart remains irritable, after the inflammatory symptoms are sub-

dued, he gives small doses of colchicum, either alone or in combination with
digitalis—sometimes combined with henbane or opium.

—

Med. Chirurg. Rev.
Oct. 1836.

10. Creosote in various diseases.—Creosote has been employed in the charity
Hospital at Berlin it is stated in Dr. Kohlkr's annual report, in several cases

of pulmonary and laryngeal consumption; against carcinoma of the uterus,

chronic exanthemata, particularly the itch, and tooth-ache arisins: from carious
teeth. It was generally administered in the form of pills, with the root of the

marsh-mallow, and liquorice juice, commencing with half a grain morning and
evening, which dose was gradually increased to eiglit grains, so that the patient
had sometimes taken more than 120 grains in three weeks. Externally this re-

medy was administered in a solution of a drachm to six, eight, or ten ounces of
water. The general effects of creosote on consumptive patients were far from
being favourable. Given in the various stages of the complaint, it increased the

fever and number of pulsations, aggravated the cough and dyspnoea, without
easing the expectoration, or changing the quantity and quality of the sputa; it

moreover increased the tendency to haemoptysis, and diminished the secretion of
the urine. The digestive functions were seldom deranged during its use; in one
case only, the occurrence of severe vomiting on the eleventh day rendered it

necessary to suspend the medicine altogether. From its stimulating action on
the circulating system, and the increase of fever which it produced, the creosote

frequently brought on rapid sinking of the general strength, and the patient died

in a very unexpected manner at an early period. In one case it evidently pro-
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moted the developement of a dropsical affection, by diminishing the urinary secre-

tion. This remedy never seemed to act as a palliative, much less as a radical

means of cure, in the treatment of phthisis, for of twelve patients submitted to its

use some died within the space of three weeks, and the rest immediately after its

suspension. In one patient, affected with a complication of universal syphilis

and laryngeal phthisis, the former complaint was much aggravated during the

treatment. The same UDfavourable results were obtained hy the experiments
made with the creosote lotion in cases of carcicoma uteri. The disease con-
tinued to march without any modification, while no change took place in the

discharge, the pains were remarkably increased, and the hcemorrhage continued
without any abatement. It was also employed as a lotion, (one drachm to ten
ounces of water,) in cases of chronic exanthema, and gave rise to acute burning
sensation and injection of the integuments, until the skin became, as it were, ac-

customed to its use. One case of impetigo sparsa of the lower extremities, which
had existed for several years, was cured within eight Aveeks; but it produced no
effect in a case of impetigo scahida of the face and arms. In several cases the

creosote cured scabies within eight days. It acted in the most remarkable man-
ner on the pain arising from carious teeth; the application of a small quantity

with a bit of wool to the carious cavity invariably produced cessation of the pain
within a few minutes.

—

Lancet and Fust's Magazine, Bd. 46.

11. Chlorate of Potass in Phthisis.—This substance, Dr. Kohler states to have
been also employed, in the Berlin hospital, in 25 cases of tubercular phthisis, in the

following form:

—

J)c Kali chlorinici, 3j. Dissolve in distilled water, four ounces,
and add of the syrup of marsh-malloiu, one ounce. M. D. S. A table-spoonful to

be taken four times a day.
- Whenever the medicine was well supported by the stomach, it was carried to

one and a half or two drachms. Four of the patients submitted to this remedy
were of the climacteric age; the rest, though younger, had all passed the period

of puberty. All the patients had arrived at the second stage of the complamt; in

only one case the disease was at its commencement, and at another it had reach-

ed the colliquative stage. The effects were very similar to those of creosote. It

increased the pulse and cough, and produced pain in the chest and bloody sputa,

without improving the expectoration. In addition to this it acted in an un-
favourable manner on the digestion, diminishing the appetite, producing pain in

the abdomen, and watery diarrhoea, and, in many cases, it became necessary at

once to lay the remedy aside. The secretion of urine was rather increased than
diminished. It was, however, much better supported when united with some
digitalis, or cherry-laurel v/ater, or, in case of purging and colic being produced,

with laudanum. The duration of the treatment varied from eight days to eight

weeks, and more. Of the 25 patients 19 died, and four were left unrelieved; of

the two remaining, a woman, v.diose disease seemed rather to be ulcerated phthi-

sis, (phi/exulcerata), and a man, above 30 years of age, the hectic fever and ex-
pectoration gradually diminished, and thence disappeared; the appetite became
improved, and with it the patient's strength, and at length the cure seemed per-

fect. The man's case was entirely lost sight of; however, the woman was seen
by Dr. Kdhler a long time afterwards in the best health. Although the general
result of the experiments made with this latter remedy was unfavourable, yet the
author thinks it should be admitted amongst the number of medicines useful in

pulmonary phthisis, though its stimulating action on the circulating and pulmo-
nary systems cannot be denied. Its use is contra-indicated in cases where the

fever runs high, where there is any sign of inflammation of the lungs, or any
tendency to haemoptysis.

—

ILid.

12. Nitrate of Strychnine in Paralysis.—Dr. Kohler states that this article has
been employed in the Berlin Hospital, in several cases of paralysis, arising either

from cerebral haemorrhage, poisoning Vv'ith lead, rheumatism, or tabes. The
eighth of a grain was mixed with ten grains of sugar, and one powder given
dail3^ at the commencement. After a lapse of eight or ten days, or when the

remedy seemed to produce little or no effect, the same quantity was administered
twice a day. The highest dose taken was half a grain morning and evening; but

this quantity soon brought on violent convulsions. Neither the small nor the

42*
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more considerable doses produced any remarkable influence on the ganglionic
nervous system. It was almost always well supported by the stomach, and, in a
very few cases only, gave rise to vomiting. In a short time after its adminis-
tration, the pulse became more frequent and full, the temperature of the skin
more elevated, the cheeks slightly red, and the increased warmth was followed
by a gentle and universal perspiration, which produced a sensation of relief to

the patient. The remedy did not seem to increase any other secretion than that

of perspiration. In cases where small doses only were administered, the patients

experienced slight pains, and a sensation of stiffness and weakness in the affected

part, which rendered them unwilling and incapable of making any efforts with
their limbs (where the latter were only partially paralyzed); however, after the

lapse of a few hours, the same parts recovered their former power of motion, with
a feeling of increased activity and strength. Higher doses of the strychnine pro-
duced flashings of the eyes, convulsions of the limbs, and in some cases, espe-

cially in females, violent and general convulsions, accompanied with quick res-

piration, and a complete periodic suspension of the breath. When the intellec-

tual faculties became affected, the effect manifested itself in prostration, depres-
sion of the spirits, and a strong tendency to cry. Other patients were affected in

an opposite manner, and laughed excessively, even on the slightest occasion. In
some individuals of nervous temperament, the sensibility towards external im-
pressions was so great, that they broke out into an uncontrollable fit of violent
laughter as soon as they were touched with the finger. In a few cases it was im-
possible to continue the medicine in any dose; in others, where a large quantity
was given, it produced severe symptoms of congestion towards the head and
breast, with pain in the chest, and head-ache, hoemoptysis, symptoms of cerebral
apoplexy, and general fever. Hence its use is contraindicated in individuals of
a plethoric temperament, where the pulmonary system is easily excited, or where
there is any marked tendency towards congestion of the chest or head.

Strychnine seems to produce an excitation of the whole nervous system, and
particularly of the vertebral nerv^es, together with a secondary action on the vas-
cular system and organs of secretion; but it does not communicate any durable
increase of force or power. Hence it seems much better adapted for cases where
the excitability has been simply exhausted by frequent action of some powerful
or specific stimulus, where the power of the nervous system seems to slumber,
and to require nothing but a proper excitant to bring it into action. In cases of
general feebleness, or true exhaustion of the vital force, it generally produces
more injury than benefit. Hence we should always begin with small doses,

given at considerable intervals, and increase the quantity very gradually, in
order to keep pace with the increased action of the nervous system, and avoid
producing the exhaustion which accompanies this artificial excitement. As to

the effects of the remedy in cases of paralysis, there were some fortunate.—some-
times no result occurred,—the latter was much more frequent than the former.

In a very few instances only was the cure complete, that is to say, the members
which were partially or completely paralyzed recovered complete power of
motion, and this state continued during the eight to twelve weeks' employment
of the remedy. It generally produced, for the first few days of its employment, a
manifest amelioration; but in most cases it was impossible to obtain any further

relief, even by considerable increase of the dose. On the contrary, where the

dose was elevated, in the hope of keeping up the improvement manifested in the

early stage, the strychnine produced more evil than good, by bringing on con-

vulsions, followed by an increase of the paralysis. The patients often supported
well one-eighth of a grain once or twice a day, and then improved a good deal;

but when the dose was increased to two-eighths once or twice daily, it very often

occasioned some of the accidents above mentioned, and it became necessary to

suspend the remedy altogether. In cases of this kind, it was generally necessary

to abandon this mode of treatment without reserve, as the patients could never
again bear even the smallest dose. Authors recommend the external use of

strychnine in cases of a desperate nature, where stimulants of every kind have
already been employed in vain, and say that from one-eighth to two-eighths of a

grain, mixed with from one to two "•rains of sugar, is well supported, and some-

times produces beneficial effects. When this remedy was tried externally at the

Berlin Hospital, it very soon produced pains and stiffness in the paralyzed limbs,
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which, however, diminished after the lapse of a few hours. The healthy mem-
bers were much less affected. The most beneficial results were obtained in cases

of paralysis from lead, and after them in rheumatic affections. Its efficacy against

paralysis, resulting from cerebral hgemorrhage, was much more confined, and
when given for tabes dorsalis, instead of doing good, it accelerated the march of

the disease.

—

Ibid.

13. Venous injection of Tartar Emetic in Tetanus. By Dr. Kohler.—An ore-

smelter, 47 years of age, while engaged in melting some metal, poured a quantity

ofthe fluid into his right shoe. The sole of the foot was burned in a severe man-
ner, and the whole of the tendons, nerves, and blood-vessels of this region were
exposed, exactly as in an anatomical preparation. The patient was brought to

the hospital of La Charite a few hours after the accident, with symptoms of severe
general fever. Some alleviation was produced by blood-letting, with cold local

applications, and an antiphlogistic regimen. After the lapse of a few days, the

patient, who had been accustomed to the free use of spirituous liquors, was seized

with delirium tremens, and the agitation of the injured limb, which he kept in

constant motion, finally excited an attack of tetanus. This new accident was
combated with the potash bath, frictions along the spine with the mercurial oint-

ment with opium, leeches to the neck, and the internal use of opium and laurel-

water. As these remedies produced no effect whatever, it was determined to

throw a solution of tartar emetic into the veins. The operation was performed
in the usual manner, and with the utmost caution. The median vein of the left

arm being exposed, a small incision was made into the vein, and a quill intro-

duced through the orifice. The quill was now fixed in the vein, with a ligature,

and an ounce of distilled water, containing three grains of tartar emetic, gra-

dually thrown in with a small syringe, whose nozzle exactly fitted the quill-tube.

The action of the medicine was instantaneous. The pulse became small and
frequent; the respiration accelerated; the pupils sometimes contracted, sometimes
dilated; the patient began to cough, and in a very short time vomited once or

twice; the body was now covered with a profuse general sweat. The remedy,
however, seemed to exercise no influence on the disease. The tetanic symptoms
continued unabated, opisthotonos set in, and the patient soon after died. On ex-

amining the body, the membranes of the brain and spinal marrow were found
considerably congested. The substance of the spinal marrow seemed softer than
natural, but otherwise normal. The vein into which the solution of tartar emetic
had been throM'n showed evident traces of inflammation, from the point of in-

cision as far as the vena cava. The right cavities of the heart were filled with
dark coagulated blood. The rest of the body presented nothing worthy of
notice.

—

Ibid.

14. On the Treatment of some of the diseases of the Brain, by James C. Pritchard,

M. D.. read to the British Association at the meeting at Bristol.— It has been said

in former years that the art or practice of medicine has made much more rapid

advance than the theory or science. It will hardly be disputed that the reverse

of this observation holds good at the present time. For many years past, and
especially since more precise investigation than was before pursued has been
practised, by means of necroscopy, into the exact nature of organic changes,
much accurate knowledge has been acquired, which is perhaps scarcely appli-

cable to practicable purposes.

There is no class of morbid affections to which this remark is more truly appli-

cable than it is to diseases of the brain and its investing membranes. Nobody is

less disposed than myself to estimate at a lov/ rate the value of information ob-

tained through the medium of researches similar to those of Sir Charles Bell,

Drs. Abercrombie, Bright, Hodgkin, Sims, and others in this country; and of

MM. Rostan, Foville, and many others on the continent. Knowledge of the pre-

cise nature of morbid changes has its value even in a practical point of view, if

not by directing us always to remedies, at least by making us aware what we are

to expect in particular cases, as the final results of disease; and as pointing out

the limits of what is possible, or what ought to be attempted with reference to

cure. Still we ought not to lose sight of the fact, that the recovery of patients,

and not merely actual pathology- and diagnosis, is the ultimate object.
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Perhaps all curative attempts in cases of disease affecting the brain resolve

themselves into the modifications which medical art is capable of effecting in the

vascular state of parts within the skull. We can promote by various means
either fulness or inanition of the blood-vessels in the brain. Whether any thing

beyond this is in our power is very uncertain. Besides general and local bleed-

ing, all those means belong to the same class which act by refrigerating or heat-

ing the surfaces either of the head or of other parts. Refrigerant applications to

the head have the effect of contracting the calibre of the arteries, and thereby
diminishing the quantity of their contents. Pediluvia or other means of apply-

ing warmth to the lower extremities, produce a similar result, by augmenting
the capacity of vessels remote from the head, and causing a greater quantity of
blood to be determined into them. All these means plainly owe their efficacy to

the modification which they bring about in the state of the vascular system of the

brain. The only class of remedies respecting the modus operandi of which any
question can be raised, are those which produce what is termed counter-irrita-

tion, and perhaps the doubt which exists in this instance arises from the obscu-

rity of the subject. It is generally supposed, and perhaps correctly—at least it is

very difficult to find any other hypothesis on the subject that is more probable

—

that the means of counter-irritation, such as rubefacients, vesicatories, and issues,

produce their effect by lessening an hypoplethoric state of the vessels in internal

parts, and that they bring this to pass by increasing the fulness of the vessels in

surfaces to which they are immediately applied. These are facts which it is

very difficult to reduce under this sort of explanation, as, for example, the relief

obtained in cases of pneumonia or of bronchitis, by means of blisters applied to

the parietes of the chest, there being in these instances no continuity of structure

that might render the proposed explanation in some degree intelligible. On the

other hand, there is little doubt that such remedies are most efficacious when
they are applied over surfaces nearly in juxta-position with the seat of disease;

and this fact, if not called in question, goes far tovv'ards establishing the notion
before alluded to as to their mode of operation.

As the means which are within our reach for treating disorders of the ence-

phalon are so circumscribed, it appears so much the more necessary to endeav-
our to apply in the most efficacious manner such resources as we possess. I am
not disposed to believe that any material improvement can be made in the or-

dinary rules for the use of evacaants, or measures of depletion, but I have no
doubt that an important advantage may be gained by directing, in a particular

manner, the mode of counter-irritation; and it is chiefly with the view of recom-
mending this attempt that I have premised the foregoing remarks. Long ex-

perience has convinced me that the most efficacious way of applying counter-
irritation in diseases of the brain is a method not often practised in other places,

which has been for many years in almost constant use at the Bristol Infirmary.

An objection would probably arise in the minds of those who have not wit-

nessed the application of this remedy, on account of its apparent severity. I hope
to convince the medical section, and through this opportunity to make more gene-
ral than would otherwise be done, the persuasion that the method of treatment to

which I refer is by no means so painful or severe a remedy as it might be sup-
posed to be, and that it greatly exceeds in efficacy all other means by which phy-'

sicians have attempted to relieve diseases of the brain on a similar principle. The
application I recommend is an issue, produced either by means of a soft caustic.

or, what is much better, by an incision over the scalp. The incision is most fre-

quently made in the direction of the sagittal suture, from the summit of the fore-

head to the occiput. The scalp is divided down to the pericranium. The in-

cision, when that method is used, or the aperture left by the slough when caustic

is employed, is kept open by the insertion of one or tw^o, or in some instances
three rows of peas. The discharge thus occasioned is considerable, and it obvi-

ously takes place from vessels M'-hich communicate very freely v/ilh the vessels

of the encephalon. It would appear, a priori, very probable that an issue in this

particular region, just over the sagittal suture, would have a greater effect on the

state of the brain than in any other situation; and the result of very numerous
trials has abundantly established the fact. I can venture to assert, that in all

those cases of a cerebral disease in which counter-irritation is at all an avail-

able remedy, an issue of the kind now described is, next to bleeding, by far the



Medicine, Pathological and Therapeutical. 501

most important of all the means which have yet been, or are likely to be dis-

covered. The kinds of cerebral disease in which counter-irritation is beneficial,

include, according to my experience, all those complaints which are accompanied
by unusual stupor or diminished sensibility, excluding all affections attended by
over-excitement, such as maniacal and hysterical diseases. In the latter, I be-

lieve all such measures to be for the most part highly injurious.

A case has lately occurred in my practice at the Bristol Infirmary which
strongly exemplifies the etficacy of the treatment which I have recommended,
and which I have fortunately an opportunity of bringing before the medical sec-

tion in the most convincing way. A youth, about 18, came into the Infirmary
labouring under complete amaurosis, which had been coming on gradually for a
week or ten days before his admission. At that time it had become so complete
that vision was entirely lost, and the pupils were totally insensible to light even
when the rays of the sun were suffered to fall immediately into the open eyes.

At first he was freely and repeatedly bled from the arm and temporal artery, had
leeches applied to the scalp, blisters to the nape of the neck, and took calomel so

as to render his gums sore. Finding that no effect whatever was produced by
these measures, I gave up the expectation which I had at first entertained of his

recovering sight, but was resolved to give the remedies a complete trial. I or-

dered him to be bled ad deliquium. This took place after a small quantity of
blood had flowed from his arm while he was in an erect posture. After a few
days, he was still perfectly dark; an incision was now made over the sagittal

suture, from the forehead to the occiput. It was filled with peas. In three or

four days, precisely at the time when suppuration began to take place, the patient

declared that he perceived light, but was scarcely believed, since the pupils were
still widely dilated, and quite insensible to a strong light. In the course of a fcAV

days it was quite evident that he saw—he could tell when two or three fingers

were held up. For some weeks the iris was still quite irritable, though vision
had become in a great degree restored.

The subsequent treatment of the case consisted chiefly in occasional leechings,

purging, and low diet: when the issue healed, which was not till it had been kept
open for some months, a seton in the neck was substituted: under this treatment
the case has terminated in a complete recovery of the blessings of sight. 1 shall

not detain the medical section longer upon this topic, but have procured the pre-

sence of the patient, and any gentleman who wishes to examine him, either as to

the accuracy of what I have related, or to the degree of sufferings occasioned by
the remedy, or to observe the slight vestiges which it has left, will have an oppor-
tunity,

—

London Med. Gaz., Sept. 3, 1836.

15. Nicotiana {Tobacco) in Scarlatina. In an epidemic of scarlet fever, at-

tacking children of all ages with great severity, and in which belladonna, hyoscy-
amus, prussic acid, musk, &c. were tried in vain, M. Wolffsheim had recourse

to nicotiana. He gave it in the shape of a powdered extract, in doses of from a

quarter of a grain to two grains, three or four times a day, according to the age of
the patient. In some cases where there was a slight arterial reaction, he added
a little mercury, and golden sulphuret of antimony where there was difficulty of
expectoration. The results were very satisfactory. Fifty patients under this

treatment became convalescent in eight days; and no narcotism was experienced
even by the youngest subjects. The digestive organs were undisturbed. M.
"Wolffsheim adds that his master, Himley, often employed the same remedy with
success in epidemics.

—

Ibid, and Wiss. Annal. d. ges. Heilk.

16. Nitrate of Silver an Antiphlogistic.—Dr. Boudin, in an interesting article in

the Gazette''Medicole de Marseille, extols the remedial powers of the nitrate ofsilver

in inflammation in general, and especially in that of the mucous membranes.
Dr. B. resorted to this remedy in an epidemic typhus fever, {follicular enteritis,)

which prevailed at Marseilles, in September, 1835, with striking advantage. He
used it as an injection, three to four grains of the salt, dissolved in six ounces of

water, administered night and morning. Of more than fifty patients treated by
this means, he states, that two only died; and that the post-mortem examination

of these established two important facts— 1st. That the remedy had not produced
any irritation, superadded to the inflammation of the disease; but that many of
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the ulcers were in progress of cicatrization, 2nd. That although administered

exclusively per anum, the remedy had extended its action beyond the ileo-caecal

valve, and communicated to the inferior portion of the small intestine, the gre}^-

ish colour observed over the whole extent of the mucous membrane of the large

intestine. Dr. B. says it is an error, though a common one, to attribute to the

nitrate of silver a local action, and as not exerting any influence beyond the sur-

face with which it is placed in contact. Dr. B. recommends the crystallized

salt to be employed as the purest. When given by the mouth, Dr. B. recom-
mends the following formula:— 5^- argent nitrat. crystal, gr. vj.; aq. purse q. s.

solve, et adde ad saturand. gum. tragacanth. vel amylum. M. fil. pilul. No. xij.

One to be taken every half hour until the desired number, as 4, or 8, &g. are
taken.

17. Case ofJaundice.— Vomiting.—Ej^ccts of Creosote.—We formerly mentioned
the high value attached by Dr. Elliottson to the creosote as an antiemetic remedy.
The following case affords a striking instance illustrative- of the powers of the

article.

"Phillis Mosely, set. G6, was admitted into the North London Hospital July 23d,

under the care of Dr. Elliottson. Has been unwell for four months past; her ill-

ness commenced with sickness, vomiting, and a constant pricking sensation of the

whole surface of the body. She has had no medical advice. These symptoms
continued at intervals, and about two months ago she first noticed a yellowness of
the eyes, and, soon after, of the whole surface of the body. The appearance of
the jaundice was not preceded by any other symptoms than those which had ex-

isted for sometime previous; viz: vomiting, and the tingling sensation. From
her own statement, she appears not to have had any symptoms. of hepatitis at this

time.

On the 14th instant she came under the care of Dr. Carswell, who gave her
two grains of calomel, and three of compound powder of ipecacuanha every night,

and 3ij of castor oil every morning; and ordered a blister to the epiga;?trium, to

be dressed with savine ointment. She has received much benefit from this plan
of treatment, the yellowness of the eye, &c,, having been much decreased. Her
gums are a little tender from the mercury; there is some tenderness of the right

hypochondrium; she has had frequent rigors for a fortnight past. Bowels regu-
lar. Before she came to Dr. Carswell, her motions were clay-coloured, their co-

lour is now more natural. Tongue a little furred and dry. "Thirst; pulse mode-
rate. Urine high-coloured. Face yellow, and the superficial vessels enlarged
and reticulated, as they are usually seen in organic abdominal disease.

July 24. Cupped in'the right side to ten ounces—low diet,

26. The pain in the side relieved, there is now no tenderness of the hypochon-
drium, or epigastrium. Extremities cold. The sickness and vomiting continue
at intervals, in the manner in which they commenced four months ago, without
any abatement of their severity. One minim of creosote was ordered every two
hours, and ten grains of the compound extract of colocynth every night.

29. There was no sickness after the Jirst dose of the creosote. Skin warm and
moist,

30. Still better, jaundice decreasing. Omit the creosote,
August 6. There has been no sickness or vomiting since the creosote, and she

was so well on the 9th as to be discharged cured,
Dr, Elliottson in lecturing on this case, pointed particularly to the fact of the

long continued vomiting being at once relieved by the creosote. Many persons
had denied the efficacy of this medicine in cases of vomiting; but he considered
that the cases in which those persons had employed the medicine were not proper
ones—that inflammatory condition of the stomach was present—or that they had
not given the medicine long enough, for in some cases it was necessary to give
large doses, and continue them for some time. It had been said that creosote did

not act better in these cases than other remedies for vomiting, such as hydrocyanic
acid, &e,, but his experience gave creosote the preference, the case above was one
of the most striking instances of it, however, he had ever met with, the long con-

tinuance of the symptoms being its chief peculiarity."

—

Lancet, Aug. 20/A, 1836.

18, Chloride of Soda in Amenorrhxa.—M, Chailly states that the liquid chlo-
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ruret of the oxide of sodium, given in the dose of from 30 to 60 drops in a pint of

wine and water, in the twenty-four hours, promptly brings on the menstrual dis-

charge when suppressed, and renders it abundant when deficient,

—

Revue Medi-
cate, Aug., 1836.

19. Inv2a Heknium in Leucorrhcea.—M. De Lens extols the efficacy of the Inula
helenium (elecampane) in the treatment of chronic leucorrhoea, and in lymphatic
affections. He employs the root in decoction, in the dose of from 2 to 4 drachms
for four cups of water reduced to three, which the patient takes during the day,

in three doses. He thinks that an infusion of the root may be as efficacious as

this preparation, and it seems the most rational one from the aromatic nature of
the article.

—

Ibid.

20. Sore Nipples.—Dr. Allard has successfully employed for the cure of this

troublesome complaint a solution of the nitrate of silver, (two grains of the salt

to one ounce of distilled water). The nipples were washed with this every time
after taking the child from the breast.

—

Journ. de Med.., tf-c. Sept, 1836.

21. Cure for Tetter.—Dr. Savardan, in a communication in the Journ. des

Connaiss. Med. Ckirurg. for January, 1836, boasts of having obtained great suc-

cess in the treatment of tetters, {dartres,) by an ointment composed of one part of
the sulphuret of lime and eight parts of lard. This ointment is rubbed on the

affected part with the palm of the hand, for a quarter of an hour, morning and
evening.

22. On Scarlet Fever, as it prevailed epidemically in Edinburgh, during the au-
tumn and ivinter of 1835-6.—Scarlet fever has been so extensively prevalent dur-
ing the last few years in the United States, and its results have been so frequent-

ly fatal, that any observations calculated to throw light on its nature and treat-

ment cannot but be read with interest. The following extracts, therefore, from
an account of the scarlet fever as it prevailed in Edinburgh, by Dr. James Stark,
will, therefore, we are sure, be acceptable to our readers.

"The atumn of 1835 set in with cold rainy weather, which continued with few
intercessions the greater part of that period. In the latter part of the summer
months and beginning of the autumnal, diarrhoeas and dysentery prevailed to a
great extent, and many fatal cases occurred, as well amongst children as adults.

Sore throats and scarlatina succeeded these complaints. The first cases I wit-

nessed occurred about the latter end of September. It was not confined to any
particular district of the town, nor to any particular rank of life, though gene-
rally speaking, it raged with the greatest violence in those close confined situations,

where numbers are crowded together in small apartments, in which, from the
want of ventilation, and other means to prevent its extension from one member of
the family to another, all the younger individuals were usually attacked with the
disease. In some instances the elder members of the family were also affected.

"In the same family the duration and also the severity of the disease varied
much. The three forms of the disease, scarlatina simplex, scarlatina anginosa
and scarlati7ia maligna, have in many cases been witnessed in as many mem-
bers of one family. Whilst one has had the disease so mild as scarcely to confine
the patient to bed, another has died of the disease on the third or fourth day of
attack,—or has only made a lingering recovery, after life had been almost
despaired of.

"During the prevalence of scarlet fever amongst children, a similar affection of
the throat prevailed to a considerable extent amongst adults. In many cases this

appeared in the adult members of the same family, during, or immediately subse-

quent, to its prevalence amongst the younger branches. In many cases, however,
no such connexion could be traced. Isolated instances of the same affection oc-

curred in individuals who had no communication with others labouring under a
similar disease, or with scarlatina; but in none of the instances of the latter class

was the disease communicated to others with whom they had intercourse, though
the symptoms differed in no respect from those which happened in scarlatina

itself.
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In all these, the affection of the throat was precisely similar to that which oc-

curs in the Scarlatina, anginosa. Frequently it was attended with slight febrile

symptoms; though more frequently the sole complaint was difficulty of swallow-
ing and pain in the throat. The tongue, however, in all cases, manifested the

same peculiar and characteristic fur, with the elevated red elongated papillce

projecting through it, and frequently with the red stripe along its margins. The
fauces and tonsils were generally highly inflamed, with more or less swelling,

which had a great tendency to run on to ulceration, but in no case ended in the
formation of abscesses. In several cases, there was a troublesome collection of
mucus in the posterior fauces and windpipe. The difficulty of swallowing was
usually great, from the pain caused by the stretching of the inflamed parts, more
than from actual closure of the aperture of the posterior fauces from swelling,

for this was in general not very considerable. In all those cases which seem to

have resulted from the contagion of scarlatina, the stomach was in a more or less

irritable stale; and in a few cases this condition remained for a considerable time
after recovery from all affection of the throat. They presented, indeed, all the
usual appearance of convalescents from a febrile disease. In others, however,
the affection of the throat was so entirely local, that, excepting the difficulty ex-
perienced in swallowing food for a few days, no other inconvenience resulted.

In the same order of cases, the appetite and pulse generally remained unaffected
throughout. In one case which fell under my notice, the affection was chiefly

confined to the uvula, which rapidly swelled to such an extent as to excite serious

apprehensions of suffocation. Its surface presented a few ulcerated specks, and
the tongue had the peculiar elongated red papillae, with a red stripe down each
side. The glands of the neck were also slightly affected. Scarification and
repeated applications of the solution of nitrate of silver, with antimonials, &c.
removed the complaint. This person had been exposed to the contagion of scarlet

fever,

"In another remarkable instance, one side of the throat alone was affected. In
this case there was no fever, but general irritability. Notwithstanding appropriate
treatment, ulceration proceeded to a considerable extent, confined, however, to

the right side. The swelling was inconsiderable, but there was acute pain in

swallowing, and some swelling of glands on that side of the neck. What was
most remarkable in this case was, that the right side of the tongue from the me-
sial line was alone affected. The right half of the tongue was covered with a
whitish coloured fur, through which appeared elongated papillae, and a dark red
stripe ran along its right margin; the left side of the tongue remained throughout
of its usual healthy aspect. The obstinacy of the ulceration in this case depend-
ed on the circumstance, that, as the patient's health remained unaffected, and his

appetite was to a considerable extent unimpaired, he could not be prevailed on at

first to confine himself to the house, or take any medicines internally. It soon
healed, however, when he submitted to confinement and low diet, with the use of
aperient medicines. - This person had likewise been exposed to the contagion of
scarlatina.

"These affections of the throat seemed to be intimately connected with the pe-
culiar unknown atmospherical state which favours the epidemical ravages of
scarlatina, and in many cases, as above mentioned, appeared to have been received
from the contagion of scarlatina itself.

"I met with six cases of a similar affection in children; but in all of them it was
apparent that this affection was only a modification of the true scarlatina, inas-

much as they occurred in families, the other members of which were labouring
under that disease. The febrile symptoms were equally severe, though not fol-

lowed or accompanied by any efflorescence; and a still stronger proof that this

was merely a modification of scarlet fever was observed at a later period of the

disease. After convalescence was established, cedematous swellings supervened
in three of these cases, and in a fourth, the urine was entirely suppressed, with
rapidly increasing oedema, coma, and death in forty-eight hours, after the child

was first observed to complain.
"Dr. Willan has stated, that whilst scarlatina rages epidemically, this peculiar

affection of the throat frequently appears, but is confined to adults; and the same
observation has been made by other writers on this disease. In the six cases

noticed by me, there was no reason to doubt that it was merely a variety of the



Medicine, Pathological and Therapeutical. 505

true scarlatina. None of the internal organs appeared to suffer more than usual,

from the want of the efflorescence on the skin, though certainly a far greater pro-

portion were afterwards attacked with oedematous swellings. These cases were
all observed during the latter end of autumn, at which time the oedematous se-

quelae were much more common than afterwards. While the epidemic prevailed

during the period above mentioned, all the varied forms of this disease were ob-

served. Perhaps the most common order of cases was the simplex, or the mildest
form of the anginose variety; in rare cases proceeding to ulceration, and this

merely where the requisite attention to the throat had been neglected in the first

instance. When seen early, such cases easily and quickly recovered. In these

the febrile symptoms were rarely so intense as to require blood-letting; and they
were in general successfully relieved by means of moderate purging, and tepid

sponging of the surface, with an astringent gargle for the throat, if required.

The best application for the throat, when the inflammation was at all severe, was
the nitrate of silver in the solid state, rubbed over the affected parts, or its solu-

tion. Where there was merely inflammation, with some slight swelling, I found
powdered alum equally effectual, and not less easy of application. This remedy
possesses the peculiar advantage, that it leaves a pleasant coolness in the mouth,
with a far from disagreeable feeling or taste; a matter of no small importance
with children, who are but too apt to refuse all medicines from their nauseous
taste. The application of powdered alum, indeed, is frequently solicited by the

child, after it has felt the relief obtained by the first application; and the only in-

convenience arises when too great a quantity is applied, from its being carried

down to the stomach, and causing unpleasant symptoms. The mode of applica-

tion is in itself simple. The point of the forefinger, a camel's hair pencil or

feather, slightly moistened, is dipped in the powder, and applied directly to the

affected parts. This may be repeated as often as is necessary. I have rarely in

the case of children directed the use of gargles, as, besides the ditficulty of the

application, they but imperfectly reach the parts affected; and in more severe

cases, from the attendant swelling of the glands of the neck, the head cannot be

thrown so far back as to insure the application to the parts affected.

"The anginose variety of this disease in its severer forms was far from unfre-

quent. In such cases the attack was more sudden, and the fever frequently ran

high. In several cases I have even seen delirium. The posterior fauces had a
dark red appearance, and white specks soon appeared, and rapidly proceeded to

ulceration. The swelling was often very considerable, and the pain great.

Troublesome collections of mucus took place in the posterior fauces and wind-
pipe, which caused great annoyance, and in several instances a bronchitic affec-

tion attended the disease. The efflorescence was in several very severe cases

confined to the neck and breast; in others the efflorescence appeared over the

whole body, and never failed to alleviate considerably all the symptoms. I only

met with three cases where there was a distinct papular eruption accompanying
it, very perceptible both to the sight and touch.

"When such cases where seen early, during the febrile stage preceding the

eruption, or immediately on its appearance, the most successful practice was
found to be abstraction of blood from the arm, carried so far as to relax the sys-

tem; a practice to which my attention was first directed by a paper in the 44th

vol. of Ed. Med. and Surg. Journal, by Dr. Dewar, of Dunfermline. [See this

Journal for November, 1835, p. 227.] This, if had recourse to at the proper pe-

riod, rarely failed to render it a mild and tractable disease. The inflammation

of the throat rapidly abated, and if any specks existed, they gave no more trouble,

after being touched with nitrate of silver. All that was otherwise required was
to regulate the bowels and keep the patient cool.

"When this practice was not had recourse to, or where the disease had gone

on for some days before being seen, the ulcerations of the throat were often very

troublesome, and the glands of the, neck in the vicinity frequently swelled to a

considerable extent. These causes tended to keep up the febrile action; and it

was occasionally found impossible to get any medicines to act upon the bowels.

In such cases a few leeches to the throat, or a small general bleeding (for it was
not judged safe at this period of the disease to abstract a large quantity of blood)

facilitated the action of the medicines, and reduced the febrile heat more effec-

tually than cold sponging or any other means. In many such cases, however, it
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was necessary, in addition, to exhibit occasional emetics, in order to remove the

accumulations of mucus in the posterior fauces and windpipe. The stomach
appeared to be frequently in such a torpid state, that the ordinary ipecacuan eme-
tic did not act, and to insure its operation more effectually a few grains of sul-

phate of zinc were added. During the whole course of the disease the bowels
required the most unremitting attention. Purgative medicines required daily to

be administered; and as in many cases during the severity of the symptoms ordi-

nary doses failed to have the slightest effect, a combination of purgatives was
required to be administered at intervals, till the desired effect was produced.
Cold or tepid sponging was of the highest utility, as long as there were any
febrile symptoms present, or any increased heat of surface, with quick pulse and
general restlessness. The throat in these cases required to be daily inspected;

and what proved the best application to the ulceration was a solution of nitrate

of silver applied daily by means of a camel's hair pencil, or the solid nitrate

rubbed over the ulcerated surface.

"I have twice through the imprudence of parents nearly lost children by their

administering spirits, or other stimulants, with the view of bringing out or keep-
ing out the efflorescence, and heaping on clothes for fear of cold. The bad effects

v/ere in both cases arrested by blood-letting, cold sponging, removing the unne-
cessary clothes, and giving free laxatives, with antimonials.

"Very few cases of the malignant form came imder my notice. In those which
I v/itnessed, the im^asion of the disease was sudden, accompanied with much
irritability of the stomach, incessant retching and vomiting, with great and sud-

den prostration of strength. Where the symptoms were not moderated at the

outset of the disease, delirium and stupor rapidly supervened; the petechige and
vibiccs were large and numerous; the efflorescence of a dark purple hue, confined

chiefly to the trunk of the body; and in one cose the impressions of the fingers

were followed by a bloody stain, as occurs in purpura hemorrhagica. In all cases,

the throat proceeded rapidly to ulceration, and sloughing of a very intractable

nature; the glands of the neck soon became affected; sordes were deposited on
the teeth; and fetid purulent mucus distilled from the nostrils. The pulse, which
from the beginning had a peculiar compressibility, became imperceptible at the

wrist, and in one case death took place on the sixth day of the disease. Those
who did recover required the greatest care and attention, and were long in re-

gaining their usual strength and vigour.

In one of the first cases of this malignant form, I tried the effect of blood-let-

ting before the pulse had become much enfeebled; though even from the begin-

ning of the affection there is a peculiar compressibility of pulse by which this

form may be recognised before any other symptom appears. In this case the

violent retching and vomiting, and acute pain of the head previously complained
of, v/ere much abated, and all the subsequent symptoms proved much milder.

The eruption which, previous to the blood-letting, was confined to the upper part

of the trunk and neck, now appeared generally over the body, but of the charac-
teristic dark livid or purple hue, with some petechia and vibices. The head was
kept cool by Vv^et cloths; the ulcers on the throat were daily touched with nitrate

of silver; the mouth frequently syringed with a solution of alum in vinegar and
v/ater; and the bowels kept open by means of injections. The strength v;as sup-
ported with wine; but it was three weeks before the patient could be said to be out
of danger. Recovery was in this case retarded somewhat by a slight dysenteric
attack at the end of the fourth week; but after this the patient rapidly improved.

•'The success of the blood-letting in this case led me to adopt the practice in

similar cases; and where it was had recourse to at a sufficiently early period of
the disease, I found that the subsequent symptoms proved much milder, and the

chances of recovery were greater, than when this had been omitted. The cases

in which I did not see the patient till too late for such depletion, generally proved
the most intractable. In several of them where leeches had been ordered^ to the

head, from the evidently congested state of the vessels in that region, I have seen
the leeches drop off dead almost as soon as thev had pierced the skin.

The success of the above treatment was such, .that out of seventy-six cases of
scarlet fever only two died. The one, a case of the malignant forin, terminated
fatally on the sixth day of the disease; the other, of the anginose variety, with
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acute general bronchitis, on the third day. No inspection was allowed in either
case.

23. On Dropsical Affections, the Sequela of Scarlatina.—By James Stark, M. D.
Scarlatina is one of those diseases which require the most careful treatment dur-
ing convalescence. In many cases the sequelcs of this disease are more formi-
dable and alarming than the disease itself. There appears to be no form of scar-
latina, excepting perhaps the malignant, that may not be followed by those dan-
gerous anasarcous swellings, which have been but too common in the late epide-
mic scarlet fever which has visited this city. Those who had passed through the
disease mildly appeared to be even more liable to attacks of tliis kind than those
attacked with the disease in a severer form. But in this respect every variety
was observed.

These dropsical atfections were much more frequent during the months of
October, November. December, and beginning of January, than afterwards. In
the most severe cases the swelling came on suddenly, without any previous com-
plaint, generally from a fortnight to three weeks after the disappearance of the
eruption. The little patient, (for I have never Avitnessed a case above the age of
puberty,) was often put to bed apparently quite well, and it was frequently not
tilJ the middle of the night, or next morning, that the friends were alarmed by
the sudden swelling of the body of the child, attended with great difficulty of
breathing, moaning, restlessness, and in some cases, stupor. In one very severe
case, the child, of six years of age, had been put to bed quite well about 10 o'clock,

and, when ihe mother went to see if her children were all quiet before retir-

ing to her own apartment, she was alarmed to find this child swollen all over,

with the eyes fixed, the extremities cold, and with stertorous breathing. The
child was perfectly insensible, and the pupils did not contract on the approach of
a lighted candle. Twelve ounces of blood were drawn from the arm, which ai

first fell drop by drop, but afterwards came away in a full stream; a stimulant
clyster was administered; heat applied to the surface of the body; and by next
morning the child was so far recovered as to sit up in bed.

In all cases of this dropsical afi'ection in which the urine was examined, it v/as

found coagulable by heat. In many of the severer cases, the urine passed before

the accession of the dropsy was very turbid, dark-coloured, in a few cases bloody,

and in all highly coagulable. In two cases it was entirely suppressed.

In the severe cases, the oedema extended over the whole surface of the body, being
usually observed first about the face, but rapidly spreading to other parts of the

body. The fluid was not confined to the cellular tissue alone, for its presence
was frequently noticed both in the cavity of the abdomen and chest; and from
the stupor, drowsiness, and stertorous breathing, with fixture of pupil, I have been
led in a few cases to infer its presence likewise in the ventricles of the brain. In

some cases the abdomen was remarkably tender, and the patient lay in the same
sunk supine situation as in peritonitis; in others the abdomen was free from ten-

derness, but preternatural fulness and tenderness was remarked in the lumbar
regions.

Occasionally the swellings were confined to particular regions of the body. In

some slight cases the face alone was affected; in others the extremities; but these

were usually the mildest cases; yet even in these the urine was found more or

less coagulated by heat.

I have every reasoi\ to believe, that cold applied to the surface of the body in

some way or other was the immediate cause of the dropsical symptoms which
follow scarlatina. In several of the severer cases, the attack was ascertained to

have followed exposure to cold; but in others such a connexion could not be

traced. The cutaneous vessels are well known in this disease to take on an
excited action, to repair the loss of the cuticle, which is usually thrown off after

the febrile symptoms have subsided. An increased vascular action, and more
particularly of the cutaneous system, is consequently observed during the time this

process is going on. The pulse is generally somewhat quicker, and the appetite

frequently almost ravenous; whilst the surface of the body is usually hotter than

in health, though not to such an extent as to excite unpleasant feelings in the

patient. But notwithstanding this increased circulation in the cutaneous vessels,

(the general system being in a weakened state on account of the previous illness,
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and the vessels not having- recovered their usual tone,) the surface of the body is

easily chilled, particularly if exposed for any length of time; the blood ciicu-

eulating there is thus thrown upon the internal organs in unusual quantity, and
those, whose action is vicarious with that of the skin, are generally found to

suffer most. The kidney is therefore the organ first to suffer. If the application

of cold to the surface of "the body is only moderate, its action is merely increased;

but if the cold has been applied for a longer period of time, and the secretion

from the cutaneous surface is materially diminished, from too great action being
excited in the kidney, in its weakened state, its action becomes disordered, and
disease is the result. That such is actually the case, several recorded dissec-

tions of persons who have died from this disease have proved; and the success of

the practice, which I was led to adopt, fully justified me in the views I had taken
of its nature and origin.

In all cases, excepting in the very mildest, I bled to a greater or less extent in

proportion to the severity of the symptoms, and the relief experienced from it.

Wherever it M^as practicable, or the parents would allow it, blood-letting from
a vein in the arm was preferred, because the symptoms were much sooner re-

lieved by such a practice, and more effectually, than when leeches were applied
to the loins or other parts of the body. When, however, this was impracticable,
or where the child was under two years of age, leeches were used, but alM^ays in

such numbers as to cut short the disease as soon as possible, and not trust to the

removal of the requisite quantity of blood by subsequent fomentations; though
these were also occasionally employed. In all the severe cases, the safest and most
certain mode of relieving all the urgent symptoms, was to carry the blood-letting

to such an extent as to produce a marked action on the pulse. With regard to

the quantity of blood drawn, I have frequently bled to the extent of twelve
ounces, and in one severe case no less than eighteen ounces were withdrawn
with the most manifest advantage. I usually followed the bleeding by small
doses of antimonial wine, with the liquor acetatis ammonicn^ and where the urine
had been entirely suppressed, a large hot bran poultice applied to the lumbar
region. In the milder cases, brisk purging, with antimonials, and the Zig-^^or

acetatis ammonia with the warm bath, relieved all the symptoms. In all cases
the warm bath was of the utmost advantage.
Of fifteen cases in which dropsical sequela, occurred, only one died. This was

a boy b\ years of age, in whom the parents would not allow bleeding, either

from the arm, or by leeches to the lumbar region. Solution of tartar emetic with
the liquor acetatis avimonice, purgatives of jalap and calomel, the warm bath, and
a bran poultice to the lumbar region, were all applied in vain; for delirium fol-

lowed by coma rapidly supervened, and he died forty-eight hours after being
first noticed to C(jmplain. He had had a very mild attack of the scarlet fever

Avithout efflorescence three weeks before, had been chilled from exposure for some
hours to a cold frosty wind on the 14th of November, and died on the evening of
the 16th. No inspection was allowed.
The blood when drawn from the arm in these cases usually presented a small

proportion of crassamentum to serum; was more or less buffed, and occasionally
cupped. In two cases, which had followed rather severe attacks of the anginose
variety, where the peculiar papular appearance of the eruption was distinctly

marked, the serum was milky, and when treated with ether gave a considerable
quantity of fatty or oleaginous matter.

—

Ibid.

_
24. On a troublesome purulent dischargefrom the internal ear, a sequela of scarla-

tina. By J. Stark, M. D.—This affection was remarked to be more liable to come on
in children of a scrofulous habit of body, and in the anginose variety of scarlatina.

In general it began with slight deafness in one or both ears, a iew days after the
child first began to complain, and whilst the efflorescence was still visible. It was
chiefly observed in that form where the affection of the throat was one of the most
prominent symptoms of the disease, and appeared to be caused by the inflammation
extending along the Eustachian tube to the infernal ear. If noticed early, whilst
in this stage, a few leeches behind and around the ear, and a large emollient
poultice applied externally, with strict attention to the throat and the due evacu-
ation of the bowels, prevented all unpleasant symptoms, and it rarely went fur-

ther; but where only one ear was affected, and the patient so young as not to be
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able to give a distinct account of his feelings, it was apt to be overlooked, till the

membrana tympani had given way, and a quantity of purulent matter was dis-

charged. Even then the greatest advantage was derived from the application of

leeches, followed by emollient poultices, frequent syringing of the ear with tepid

milk and water, and attention to the general system. Under such treatment the

discharge ceased, and the hearing was restored. Where the discharge threaten-

ed to continue, under the use of a blister behind the ear it usually ceased. In all

the cases which terminated thus favourably I afterwards found the membrane of

the tympanum cicatrized.

One case, however, did not terminate thus favourably, and, as I had afterw^ards

an opportunity of examining the diseased parts, I shall give an account of it.

A. W. aged 7, was attacked on the 20th of November 1835, wath scarlatina; on
the 23d the efflorescence had suddenly receded, and I was called to see him. His
pulse was 130, sharp; the breathing was burned, with short distressing cough
and subcrepitous rattle; the face was flushed, and the eyes were intolerant of

light; the abdomen tender to the touch; and he was lying on his back, sunk in

bed, and his legs drawn up. He was bled to about twelve ounces, which caused
slight faintness; a sinapism was applied over the abdomen; a purgative clyster

administered; and when the sinapism w^as removed, as tenderness still continued.

a bran poultice was applied. Alter this the efflorescence reappeared over the

body, though not very bright, and continued out for a few days, when it was fol-

low^ed by desquamation. The fauces were slightly ulcerated, but rapidly healed
under the use of nitrate of silver. On the 28th he complained of slight deafness.

To remedy this, a few leeches were applied round the ear, followed by an emol-
lient poultice. A slight discharge of purulent matter, however, appeared a few
days after this, from the right ear. but gradually abated under the use of tepid

injections.

I had ceased attending for upwards of a fortnight, when, on the 17th of De-
cember, I was requested to see the child. The ear was again discharging, and
the glands on the right side of the neck were considerably swollen. The pulse

was irregular, 90 in the minute, and weak; the bowels Avere constipated; the skin

moist; and the child very weak, but no febrile symptoms were recognised. Bitters

in very small quantities, with gentle laxatives, and a slightly stimulant wash,
consisting of one grain of sulphate of zinc to one ounce water, were employed.
Under tliis treatment he recovered his appetite, and by the 24th December the

swelling of the glands of the neck was most entirely gone.

On the 25th December, a change for the worse had taken place. The child

was restless, and tossing about in bed. The heat of the surface was much in-

creased, and pain of the head was complained of. The discharge from the ear
had ceased. A dose of calomel and jalap was administered; a few leeches were
applied round the ear, and he was bathed in the evening. These measures re-

duced the heat of the surface, the pulse became nearly natural, and he fell

asleep.

About three o'clock on the morning of the 2Gth, I was called to see the child,

as he had been attacked by a severe shivering fit, with acute pain in the head.

The pulse had risen to 130, was sharp, and rather hard. The eyes w^ere rolling

wildly; the pupils were contracted, and the countenance w^as anxious. Though
the surface of the trunk was hot, yet the extremities were cold, and the child

complained of cold. The respiration was hurried, but there was no unnatural
rattle. There \iPas acute pain in the head; and the rigor was so severe as to

shake the bed on which he lay.

Blood was drawn from the arm to faintness, the head was shaved, and cold

cloths were applied. The bowels were freely moved by calomel and jalap, and
small doses of antimonial wine were ordered. Soon after this he fell into a quiet

sleep; which lasted for eight hours.

On the 28th, the pulse had fallen to 100, and was soft. The eye was lively,

and the pupil contracted freely.

On the 29th, he had a slight rigor, when a few leeches were applied to the tem-
ples, and cold cloths to the head.

On the 30th and 3lst, he had several slight rigors. The pulse was weak;
there was a fetid discharge from the right ear, with occasionally a few clots of

blood. The pursratives, antimonals, and cold to the head were continued.

43*
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Jan, 1st, 1836. A copious discharge of bloody fetid purulent matter took place

from the right ear. The pupils were contracted; the pulse 100. very weak; the

bowels were open; and the surface was cool; but he had passed a restless night.

At midnight I was again called, as immediate death was apprehended from pro-

fuse haemorrhage. The blood 1 found llowing from the right ear, right nostril,

and mouth; and it was occasionally brought up from the stomach by vomiting.

This had, however, evidently been sv/allowed,—one clot having the form of the

gullet, as if it had coagulated there. The blood thus discharged was mixed with
shreds of lymph and purulent matter. It was dark, and evidently flowed from
the internal ear, having found an exit both by the external ear, and downwards
by the Eustachian tube. He lost at this time from six to eight ounces, but the

quantity could not be accurately ascertained. By this hgemorrhage the pulse was
rendered very weak and compressible. The temporal arteries, however, were
beating strongly, and the head was hot to tlie touch, though the rest of the body
was cool and moist. The child soon afterwards fell asleep, and slept till noon of

the 2nd. The bleeding recurred at intervals during the night of the 2nd, and
he died early on the morning of the 3d.

The body was inspected in the presence of Drs. Craigie and Home, thirty-six

hours after death. It had an exsanguine blanched appearance. The muscles of
the head and neck were bloodless, as were also the vessels which were divided.

The scull-cap was in some points as thin as paper. The brain presented an un-
usual fulness, bulging upwards and over the edge of the skull in a remarkable de-

gree. No unusual vascularity was observed on its surface. A considerable
quantity of fluid M'as found effused beneath the membranes, over the whole sur-

face of the brain. The substance of the brain itself was much softer than natural,

and was distinctly (Edematous. The ventricles were much softened, and distended
with a clear serous fluid.

When removed from the skull, and placed with the base upwards, it was ob-

served that the lower portion of the posterior lobe of the right hemisphere of the

cerebrv/ni was unusally vascular, and much firmer than the rest of the brain. The
upper posterior portion of the right hemisphere of the cerebellum presented the

same appearance. The cineritious parts of the brain at these affected portions

had a very peculiar greenish hue, and exhaled a strong gangrenous odour. The
white substance of these parts was little altered in colour. The brain round these

firmer portions was preternaturally soft, almost pultaceous.

Upon inspecting the base of the skull in contact with those altered portions of
the brain, that is, the situation of the right lateral sinus, unusual vascularity and
thickening of the dura mater, with effusion of lymph, were found, extending from
the Torcular along the whole lateral sinus of the right side. These parts were
also considerably discoloured, and exhaled a gangrenous odour. On slitting open
the lateral sinus, its coats were found much thickened, with interstitial deposits

of recent lymph. The internal coat of the sinus was covered with an irregular

recent deposit of lymph, was much softened in its texture, and easily scratched off.

A quantity of bloody purulent matter filled the sinus. The alteration oftexture did
not extend further back than the Torcular Herophili. at which point the sinus was
blocked u p by a firm coagulum.
Where the lateral sinus passes through the foramen lacerum, the same disor-

ganization was observed; a greater quantity of lymph had, however, been thrown
out here. Similar morbid appearances extended about three inches down the in-

ternal jugular vein, where they stopped abruptly, the diameter of the canal being
there closed by another adherent coa.gulnm.

The internal ear w^as completely destroyed, the whole parts being in a state of

ulceration and suppuration; the walls, however, were not carious. No opening
into the jugular vein could be detected which could account for the bleeding; so

that there seems every reason to believe, that it must have resembfed those hee-

morrhages which are observed from other mucous surfaces in states of disease.

The bones of the ear had been previously discharged. The membrane of the

tympanum was completely destroyed. The Eustachian tube was highly inflamed,

but pervious.

—

Ihid.

93. On a peculiar rheumatic affection oj the joints succeeding the disappearance

of the efflorescence of scarlet fever. Dr. James Stark met during the prevalence

of the epidemic scarlet fever at Edinburgh, described in a preceding article, with
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a peculiar rheumatic affection of the joints succeeding- the disappearance of the

efflorescence. Dr. Alexander Murray of Alford, Aberdeenshire,* has recorded
the occurrence of a similar affection during an epidemic scarlet fever which pre-

vailed at that place in 1819-20; Dr. Cock has detailed cases of a rheumatic va-

riety of scarlet fever, as observed by him in the island of St. Bartholomew in

1829-30;t and Dr. Craigie, in the Edinburgh Med. and Surg. Journal, for June
last, has narrated instances of this complication of scarlet fever. The cases

which Dr. S. met with occurred chiefly in the earlier part of the winter; and as

this form of the disease has been generally overlooked, the following brief nar-
ration by Dr. S. of the heads of two of the most severe cases will be interesting.

"1. Mary Kennedy, aged 7, was seized on the 5th of October, 1835, with the

usual symptoms of scarlet fever; the efflorescence was fully out over the whole
body; the febrile symptoms were moderate; and the throat was slightly affected.

On the 10th, whilst the eruption was still visible but fading, she began to com-
plain of pain in the right wrist and hand, which were considerably swollen, with
a vivid redness on the surface, and tender to the touch. The local heat was in-

creased, and there was also slight increase of the febrile symptoms. The redness

was of a general diffuse blush, similar to that observed in some cases of severe
rheumatic affections of the joints, or in gout. The little sufferer was unable to

move the hand or fingers, and screamed whenever the parts w^ere touched.

On the 11th, the left foot was similarly affected;—the foot and toes being red,

swollen, hot, and extremely tender to the touch, or on the slightest motion. No
change had taken place in the right hand and fingers.

On the 12th, the pain in the foot was less severe, but the knee was just com-
mencing to be similarly affected; the efflorescence on all parts of the body had
disappeared, and desquamation had commenced, so that the redness peculiar to

this complaint was easily observed.

Little change took place till the 16th, by which time the pain in the wrist had
abated; as had also that in the foot and knee, but a degree of swelling still re-

mained, rendering them stiff On the 18th, the swelling was so far gone that she

could use the aflected parts freely, though it was perceptible for a few days
longer.

During the whole course of this affection, the pulse had remained quick, being
always above 100. The urine was slightly turbid, but not coagulable by heat.

2. Euphemia Kidd, aged 8, was attacked with scarlet fever on the 12th De-
cember, 1835. The efflorescence was copious and of the usual appearance; and
the throat was slightly affected.

On the 18th, she first complained of pain in the left wTist and fingers, increased

by the gentlest touch, or on the slightest motion. An erythematous redness ex-

tended over the fingers, hand, and half-way up the fore-arm, all which parts were
much swollen and preternaturally hot. The pulse had risen to 120, and there

was an increase of febrile heat.

Little amendment took place till the 22nd, when the affection suddenly left the

left-hand and wrist, and attacked in a similar manner the right-hand, wrist and
fingers. The pulse, which had fallen to below 100, now again rose to 120.

The parts had nearly regained their usual appearance by the 30th, some slight

swelling and redness alone remained, and the pain was gone.

On the evening of the 31st, I was sent for in great haste, as the patient was
seized with symptoms threatening instant dissolution. I found her sitting up in

bed, with a short, dry, incessant, distressing cough, and gasping for breath. The
breathing was quick and short, and much heaving of the chest; the action of the

heart was tumultuous and diffuse, but without unusual bruit. The pulse was
130, intermittent, and scarcely perceptible at the wrist; at the humeral artery it

was oppressed, small, but hard. There was great pain and feeling of oppression
complained of in the region of the heart. The percussion was there dull over a
much greater extent of the chest than natural, and the impulse of the heart in-

distinct. A dry sibilous wheeze was heard over both sides of the chest, which
were, however, pretty natural on percussion. The face and lips were livid, and,

together with the extremities, much sw^ollen.

On inquiry I learnt that the patient had felt so well as to be able to sit up and

• Edin. Med. and Surg. Journ. Vol. xvii. 342. t Ibid. Vol. x.oviil. 28.
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take tea with the family; that she had then gone to bed, and half an hour after-

wards was suddenly seized with the symptoms above enumerated.
I instantly bled her to fainting, and upon measuring the quantity of blood

drawn, eighteen ounces were found to have been abstracted. This large bleed-

ing gave almost instant relief to the pain, but she was still unable to resume the

recumbent posture; the cough too was somewhat relieved, but still recurred every
five minutes. The pulse, however, fell to 100, and became more regular and
soft. A few doses of calomel and opium were given, and at midnight she fell

asleep with the head tolerably low. The blood had coagulated firmly; the cras-

samentum was cupped, but had not much of the buffy coat, and was floating in a
very large proportion of serum. The serum of the blood first drawn was slightly

milky; in the other cups it presented the usual appearance.
On the 1st January, 1836, the swelling and lividity of the face had disappeared;

the pulse was 100, soft; the cough much abated, with clear mucous expectoration;
the feeling of oppression at the region of the heart was gone, and the dulness on
percussion in that region less considerable; nor was there any unusual bruit.

She could then lie with the head low on the left side, but not on the right, as it

excited the cough. She had a draught of salts and senna, and a few more doses
of calomel and opium.
From this period she rapidly recovered; on the 4th her appetite returned; and

on the 7th she was able to be out of bed, though very weak.
This was the most severe case of the affection I met with. Other cases came

under my notice where the affection was most commonly confined to the hand
and wrist, or to the foot.

The treatment found to be most successful in all these cases was the local ap-
plication of warmth by means of flannels wrung out of hot water, or camomile
fomentations; and diaphoretics, with mild purgatives, to reduce the febrile heat.

The urine, in all the cases where it was examined, was not coagulable by heat.

While investigating the probable causes of this affection appearing in some
children and not in others, one circumstance was observed, which may tend to

throw some light upon the subject. It was found that one or other of the parents
of the children who were thus affected were subject to rheumatic attacks. For
instance, the mother of the first case above related has had two attacks of acute
inflammatory rheumatism during the last year, whi-ch presented in many respects

the same general character as that noticed in her daughter, whilst under the
rheumatic affection attendant on the scarlatina; and the grandmother of the same
child has been bed-ridden for five years with the same complaint.
The father of the second ca-^e above related is subject to rheumatism, and had

one attack, which confined him for some time last spring.

In four other cases v/liich came under my notice the same connexion was
traced.

Whether these facts may in any way explain the occurrence of a rheumatic
affection in children while labouring under an exanthematous disease, I do not

pretend to say; but they appear to afford an easy mode of explaining why some
children suffer from such an affection and others not, though I believe it has not

yet been proved that rheumatism is one of those diseases which are hereditary.

—

'ibid.

MATERIA MEDICA.

26. On the properties and mode of action of Cantharides, and Cantharidin. The
Antologia Medica for June, 1836, contains an interesting memoir on this subject,

by Dr. Domenico Nardo, of Venice. The following are the results of his expe-

riments as given in the B. and F. Quarterly Review.
1. Cantharides, when chewed, have not that acrid taste v/hieh has been assign-

ed to them, solely from analogy.

2. They will act in an entire state or in powder.
3. The green portion is the only active part of the fly.

4. In this green portion alone is found the cantharidin.

5. There is no other poisonous principle existing in the fly.
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6. The green principle is analogous to that found in the involucra of other in-

sects having no vesicating powers.
7. The other principles, as the black and yellow substances, are produced by

other insects, and are moditied by the process followed in their extraction.

8. Cantharidin is a neutral body, unchanged by acids or alkalies; soluble in

cold sether, creosote, oils and fats, and in boiling nitric acid and alcohol.

9. It has neither smell nor taste; but, if a small quantity be laid upon the

tongue and pressed against the palate, it produces after a time a scalding sensa-

tion. The thing occurs if it be dissolved in sether or oil, which, by aiding its

absorption, increases its powers.
'

10. A very minute quantity of cantharidin is sufficient to excite vesication; for

its farther action is arrested "the moment that the elevation of the epidermis by
the serum removes the absorbents from their contact with it. The vesication,

therefore, is not increased either by a larger quantity or longer application of the

cantharidin.

11. Cantharidin does not vesicate by irritating or producing any sensible in-

flammation; (?) its action upon the cutaneous system appears to be limited to the

lymphatics, or to a slight stimulus confined to the cutaneous layer below the epi-

dermis; so that the nervous and sanguiferous systems do not suffer at all during
the process of vesication. (?)

12. 13, 14. Cantharidin applied to the denuded cutis induces a sej ous exuda-
tion, followed by an atonic suppuralion; and acts in the same way that it does on
the outer surface; its action is most speedy and painful upon parts most supplied
with sebaceous and mucous follicles.

15, 16. Cantharidin is not decomposed when absorbed; and its absorption ceases

as the vascular action of the cutis is excited.

17-20. Being carried through the system in an undecomposed state, the can-

tharidin is eliminated like other foreign matter; but, if the quantity be great, it

accumulates in certain parts, and produces its effects according to the nature and
susceptibility of the organ. Its stimulating effects upon the urinary passages,

and its boasted aphrodisiac powers, are not peculiar properties, but result from
the effects of its primary action. Thus, carried along with the urine, it attacks

the prostate follicles, producing a state approaching to vesication; and the urine,

by increasing this irritation, produces the symptoms of priapism, ischuria, &c.
Its poisonous action upon the alimentary canal is produced in an analogous man-
ner, but gives rise to more extensive sympathies.

21. Camphor has no power as an antidote to cantharides.

27. Experivients on the action of Cantharides on the animal a3conom7/in health and
disease. Dr. Tommaso PuLrjNO, of Alba, in Italy, has made some experiments
with cantharides and cantharidin on the lower animals and man, both in the

healthy and diseased states. The followmg are the results of these experiments.
1. Two grains of cantharidin, given at once to a middle-sized rabbit, produced

paralysis, coldness, and death in three hours.
2. A grain and a half dissolved in milk caused the same symptoms, and death

in an hour and a half.

3. The same dose with m. xv. of cherry-laurel water caused instant death.

The rabbit had five hours previously taken m. xx. without injury. Heart empty
and flaccid, stomach pale.

4. A fourth rabbit took two grains in solution, with the same symptoms and
convulsions of the hind legs. It then took a few drops of ammoniated aether,

and one grain of acetate of morphine, at two doses. It revived, but was not
lively, and died in twelve days. Stomach reddish here and there; meninges in-

jected.

5. Two dogs of the same age and size, took, the one ten grains of cantharides
in decoction; the other twelve grains in powder. The former was paralysed,
and died; and, on examination, presented no inflammation of the stomach. The
other tried to vomit, was distressed, writhed, and moaned. He was killed in six

hours, when the poison was found undigested, and the stomach reddish.
6. Three more rabbits were killed with cantharidin, and two with cantharides.

The stomachs of those that drank after taking the poison were uninjured, and
the inflammation in those that did not drink was too slight to account for death.
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7. The author took two grains of cantharidin at two doses, fasting, and felt a
universal shivering and chill down the spine, skin pale, head oppressed, and in

one minute the pulse fell five beats. Urine copious in a quarter of an hour after-

wards.
8. A fortnight subsequently, he took two grains at four doses. After the second

dose he felt a dull pain in the head, and at the next a little vertigo, the skin being
cold and clammy. The pulse, after violent action, lost seven beats in a minute.
Urine scalding and copious, although but little fluid had been drunk. In the

afternoon he took some alcohol, and then ten drops of ammonia in water, when
the vertigo ceased and the urine by midnight no longer scalded. Unusual weak-
ness next day.
• 9. The following are notes of some cases of disease in which cantharides were
exhibited:

(1.) Pleuropneumony . After two bleedings, the pain continued with bloody
sputa of unhealthy consistence. Three grains of cantharides in solution, gradu-
ally increased to ten, were taken daily. Continued sweats, urine not increased;

sputa healthy, pain gone in sixteen days; eighty-five grains taken.

(2.) Carditis. 112 grains taken in twenty days; urine scalding at first, very
copious and turbid afterwards.

(3.) Beating of arteries of left side of head preventing sleep; had been treated

by many bleedings. The patient took one grain of cantharadin in four doses at

short intervals. Vomiting, pulse small, rapid, rigors, vertigo, torpor of lower
extremities, and other signs of depression. jEther, opium, wine and generous
diet, produced a cure.

(4.) Intermittent fever threatening suffocation. Bleeding during the paroxysm,
and quinine, were followed by ardent and continued fever, dryness of skin, pains

in loins, and ischuria. Fifteen grains of cantharidin taken in eight days at first

increased the pain, but not the fever. At first, urine bloody, afterwards bluish,

then turbid and abundant. Sweat came on soon afterwards, and a cure foHowed.

(5.) Lumbago. Cantharides rendered the pulse hard. The patient had had
gastritis just before. Cantharides applied to the epigastrium denuded of the cu-

ticle did not lower the pulse. Bloody urine, but no improvement.

(6.) Phlegmasia dolens in a girl with ameaorrhoea. Cantharides cured the

swelling, but did not restore the uterine functions.

(7.) Puerperal metroperitonitis with lum.bar pains and dysuria, cured by can-

tharidin, baths, and mercurial frictions. Urine copious, with some clots of blood.

(8.) Anasarca with congestion of the spleen, of three years standing, cured by
mercurial frictions and cantharidin, carried to six grains per diem. Urine co-

pious, much viscid perspiration, very slow pulse. The patient fell intoa very

weak state, which was removed by tlie use of sether and sherry.

—

British and
Foreign Review, from Annali Universali di Med. Sept. 1835.

28. Nevj injection for the treatment of blenorrhagia and leucorrh(Ea. An aro-

matic tincture of gall nuts is employed with success, in the treatment of the above

named diseases, in the new hospital, in the rue de I'oursine. It is prepared in the

following manner. R. Nux. Gallic! contus. Ibj.; Aq. Purse Ibj. Macerate for 12

hours, and then decant the fluid; add to the residue another pint of water and
after 12 hours maceration it is also to be decanted. Add to the liquor two pints

of rectified alcohol and six ounces of the compound alcoolat of citron, and then

filtre. This tincture diluted with from six to eight pints of water is used as an

injection,

—

Jo^irn. de Pharm. Sept, 1836.

SURGERY.

29. Hypertrophy of the Tongue, with induration, cured by the Ilydrochlorate of

Gold.—M. Bayle has successfully treated a case of hypertrophy of the tongue,

with induration of the left side, by the use of the hydrochlorate of gold, (1-5 of a

grain in milk; frictions on the tongue with lard 5ss., hydrochlorate of gold gr. j.;

emollient gargles.) In a few days the tongue was reduced to its natural size, the

induration was dissipated and the patient cured.

—

Rev. Mid. Jan. 1836.
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30. Dislocation ofboth Arms.—In a latenumber ofPreussiscke Medicinische Zcitung,

there is recorded a ease of a butcher who had both arms dislocated at the shoulder
by the efforts of a hog to escape, which he was about to slaughter. The patient was
an athletic man, and refused surgical aid until he should first try the following

domestic measure. With the aid of the surgeon, who had been called, the patient

slowly raised his arms until they were in a line parallel to his body; he then

stepped upon a bench, and seizing with both hands a cross beam, he sprung from
the bench; a noise was heard, and both humeri were replaced in their sockets.

This case is interesting in connexion with the remarks on the siibject of disloca-

tions of the humerus, by Dr. Annan, in the original department of this number,
page 376.

31. Dislocations.—M. Malgaigne, in a memoir some time since presented to the

Royal Academy of Medicine of Paris, establishes the principle that no disloca-

tion can take place without rupture, either of the articular capsule, or the liga-

ments, or the fibrous, or muscular parts; and he attributes most of the recurrences
of the accident, to the joint not havmg been kept sufiiciently long in a state of
complete immobility after the bones are replaced. "We believe the importance
of entire rest of the joint, for a considerable time after luxation, is not sufficiently

appreciated; or at least, that the measure is not rigidly enough enforced.

32. Exti7-pation of a. Goitre.—The Archives Gen. de Med. for January last, con-
tains an account by Mr. Rufz of a case in which Professor Roux extirpated the

thyroid gland of a young man, 22 years of age, affected with goitre for twelve
years. The tumour did not produce any serious inconvenience to the patient,

nevertheless, it was determined to extirpate it. The operation seemed to have
succeeded; that is, it was not followed by any of the serious primary symptoms
which accompany serious wounds, nevertheless, the patient died about fifty-six

hours after the operation, after a short struggle. The post-m.ortem examination
revealed no appreciable cause of death independent of the wound produced by
the operation, except lobular pneumonia of the left lung.

33. Radical cure of Hernia.—Professor Gerdy has succeeded in two cases in

effecting a radical cure of hernia by the following method. Having reduced the
hernia, he pushed a fold of the integuments up the canal so as to form a short cul

de sac, like the finger of a glove, and then fixes the integuments in this position

by several sutures, which attach the bottom of the cul de sac to the parietes of the

herniary canal, and which by inducing inflammation, cause the two surfaces to

adhere permanently together. Lastly, he excites inflammation on the outer sur-

face of the invaginated fold of integuments, by daubing it with the liquor ammo-
nise, so as to produce adhesion of its parietes to each other.

Mr. Gerdy has communicated this plan to the Royal Academy of Sciences

—

the committee to which it was referred, of which Baron Larrey was chairman,
have reported unfavourably,

34. Chlorine Gas as an Injectio7i for the Cure of Hydrocele.—Dr. Deblois of
Tournay, was in the habit of performing the radical cure of hydrocele by inject-

ing chlorine gas instead of red wine. His premature death prevented him from
making known the plan; but M. Deconde, who has seen its advantages, has de-

scribed it. The chlorine gas is contained in a bladder, to which is fixed a pipe
and stop-cock adapted to the canula of the trochar, into which it is fixed after the

fluid has been evacuated: the stop-cock is then turned, and the bladder pressed so

as to force th6 gas into the tunica vaginalis. When this is distended, the pipe

and bladder are removed, and the thumb placed over the mouth of the trochar, so

as to prevent the escape of the gas for the space of two minutes; it is then allow-

ed to escape, and two or three repetitions of the injection are made, which are

sufficient for the cure. The advantages are—the simplicity of the apparatus, and
the whole sac being equally distended and exposed to the contact of the gas, which
is not the case with fluid injections, which always gravitate. The danger also

which sometimes occurs from the fluid being forced into the cellular tissue of the

scrotum is avoided. M. Deconde proposes that the same remedy should be used
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in the cure of other diseases characterized by the secretion of serum in various
cysts.

—

B. and F. Med. Rev. from Bulletin Med. Beige, January, 1836.

35. Congenital occlusion ofthe Vagina cured by a new method.—The following very
interesting case was recently communicated to the Institute by M. Amussat, one
of the most active and able surgeons of the French Capital.

A girl fifteen years of age was brought from Germany to Paris for the purpose
of consulting some of the leading surgeons there, MM. Boyer,Marjolin, Magendie
and the narrator, for the relief of this distressing malformation. Her mother
stated that she had enjoyed very good health until about two years ago, when she
began to sutfer severely from periodic attacks of pain in the abdomen and in the
region of the kidneys. The first attack was on the 19th of June, 1831; it lasted

for nine days. The second occurred five weeks afterwards and continued with
occasional intervals of ease for nearly a month. During the following eight

months, there was six attack^. At first they were attributed to an obstruction of
the bowels; but it was soon discovered that this was not the cause, and on exami-
nation it was found that there was no trace of any vagina. The periodicity of
the attacks was therefore attributed to the recurring efforts of nature to bring
about the catamenial discharge. When she was brought to Paris in February
1832, the following was the state of the patient. The abdomen was enormously
distended, so as to equal almost the size in the sixth month of pregnancy: at the

lower part v/as distinctly felt a firm, resisting, globular tumour, which was sup-

posed to be the enlarged uterus. The external parts of generation appeared to be
perfectly normal, but on separating the labia there was no appearance of any
vaginal orifice; the meatus urinarius was situated considerably lower down than
usual, occupying nearly the centre of the fossette of the vulva, and the concave
surface corresponding to the orifice of the vagina was smooth and lined with a
mucous membrane. Some difficulty was found in passing a catheter into the

bladder, for it was requisite to direct it very obliquely upwards. On introducing
the finger into the rectum, the catheter was felt very distinctly in consequence of
the great thinness of the intermediate parts; and higher up the finger met with a
large rounded tumour, which occupied the hollow of the pelvis: this tumour was
tense, fluctuating, and seemed to have very thin parietes. The nature of the case
could not be mistaken: the urethra, bladder and rectum were glued together; and
the vagina, at least in two thirds of its length, was entirely wanting. The
uterus in consequence had become enormously distended by the retained men-
strual secretion. The prognosis was certainly very unfavourable. MM. Ma-
gendie and Marjolin were of opinion that the only thing to be done was to tap the

uterus from the rectum, and thus relieve it from its contents. M. Boyer regai ded
the case as hopeless, founding his opinion on the result of all similar cases on
record, and more especially in consequence of some recent cases known to him
and to M. Marjolin, where an eminent surgeon, in attempting to separate the

agglutinated parts with the knife, had perforated the bladder, and had caused the

speedy death of the patients. He therefore strongly recommended that nothing
should be done. r
M. Amussat, while he agreed with the late venerable surgeon of La Charitein

condemning any attempts with the knife, was unwilling to abandon the case as

irremediable. Two cases of imperforation of the vulva had recently occurred in-

his practice, where he had succeeded in re-establishing the vaginal passage by
gradually tearing asunder the unnatural union between the urethra and the rec-

tum with blunt instruments and with the fingers, and he thought that the same
method was worthy of trial in the present instance. Having obtained the consent

of the girl and her mother, he proceeded on the 29th of February to put it into

practice, He used at first a large sized straight sound, and applying its rounded
end to the fossette of the vulva immediately below the opening of the meatus
urinarius, he pressed it with considerable force in the direction of the vagina,

"comme pour faire un trou.'' He repeated this operation with the point of his

finger, keeping all the while the fossette stretched by drawing the perineum
strongly backwards, and the meatus urinarius upwards. Having continued the

boring for some time he found that "il resta un trou, ou plutot une impression

profonde sans dechirure, ni effusion de sang." A small piece of prepared sponge

was placed in the holloM'- (enfoncement)'thus made, and it was retained in its
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place by a bandage. Three days subsequently, the operation was repeated. M.
Amussat used two fingers this time in making the pressure in the line of the
vagina, and he employed such force as to occasion a slight laceration of the parts,

and consequently some effusion of blood. "Ce decollement fut tres douloureux,
mais profitable."

The dilitation thus obtained was prevented from contracting by the insertion of
a piece of sponge. For the following three days, the same manoeuvre was repeat-

ed, and with more and more effect, the two fingers being always introduced with
the points of their nails close to each other and then gradually separated, so as to

tear gently asunder the agglutinated canal. By having the catheter in the

urethra and a finger in the rectum, the risk of wounding these parts was quite

obviated. Already an inch and a half or nearly two inches of the canal had been
gained, and the finger could then distinctly feel the distended uterus. For four
days the palient was allowed to remain quiet without any thmg more being done,
and on the 9th of March M. Amussat perfoiated the distended tumour, with a
small trocar, using his finger as a director. On v>7ithdrawing the stylet, only a
few filaments of dark-coloured blood escaped through the canula. He had
recourse tlierefore to a bistoury, which he conveyed along his finger, and which
he cautiously plunged into the tumour, the walls of which Vv^ere found to be ex-
tremely firni and resisting. Some dark, glutinous and thick blood, more like

thick chocolate than any thing else, flowed out. The aperture made with the
bistoury being small, he attempted to enlarge it with the point of the finger, but
this was impracticable in consequence of the hardness of the tissues. He there-

fore again introduced the bistoury and enlarged the incision. Immediately a
stream of glutinous blood escaped. The finger could now be passed into the

cavity of the tumour, which was found to have a smooth surface; but the pain oc-

casioned by this proceeding was so severe, that the patient could scarcely endure
it. The finger being withdrawn, M. Amussat divided with the knife a few bri-

dles which prevented the free dilatation of the incision, and immediately ten or
twelve ounces of dark blood were discharged. The size of the abdomen was
very sensibly diminished. An elastic gum canula was left in the orifice and made
secure in its place by a bandage passed round the pelvis. The constitution suf-

fered a good deal during the next twenty-four hours. An injection (we suppose
of tepid water) had been twice practised into the cavity of the tumour, and had
brought away a little glairy blood; nearly two pints in all had escaped since the
operation. On the following two days the patient was extremely low and op-
pressed, and feverish symptoms, attended with vomiting, colicy pains and bilious

diarrhoea came on. There was great prostration of all the vital powders; the
pulse was rapid and feeble; there was an acute fixed pain in the left iliac fossa; the

whole abdomen was tender and inflated, and there was a great tendency to stupor.

M. Magendie being summoned in consultation, expressed great alarm for the re-

sult of the case. The employment, however, of leeches to the left groin, and of
mercurial ointment rubbed over the whole abdomen, gave very decided relief.

The patient, suffering much from tympanitic distension of the bowels, a long
elastic canula was passed into the rectum high up, and gave exit to a large quan-
tity of gas. On the 13th, the patient was somewhat easier, and the edges of the
incised uterus were found to be suppurating freely. As the pain in the left groin
returned towards evening, fifteen leeches were again applied; but the patient was
so weak, that it was necessary to stop the bleeding from the bites. During the
following week, the state of the patient did not improve much; there was alwa3^s

a distressed feverishness, and extreme languor and depression. A large canula
was left occasionally for twelve or twenty-four hours in the vagina. On the 18th,

there was a bilious diarrhoea, and with the motions a quantity of blood, altogether
similar in appearance to what had escaped from the vagina after the operation,

was discharged per anum. This phenomenon was repeated several times for

some days in succession. From this date, however, to the 1st of April, the gene-
ral condition of the patient very sensibly mended, although there was still great
weakness, and tendency to attacks of evening feverishness. By the aid of
canulce, gradually used larger and larger, the artificial vagina had become con-
siderably wider. The swelling and tenderness in the left groin was much less,

and the uterus had resumed its normal dimensions. Although there were occa-
sional relapses of pain and of general distress, the patient was so well by the 23d

No. XXXVllL—February, 1837. 44
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of April, that she was able to leave Paris for her native place, on the banks of the
Rhine.
By a letter received from the mother, M. Amussat learned that, a few days

after reaching home, her daughter menstruated. The discharge was pale, and
continued for nearly twenty-four hours. Ten days afterwards the catamenia re-

appeared, and lastly only for six hours. From this period they did not return
till the month of July, in the first week of which, after suffering greatly from
acute pain in the back and through the pelvis, the patient again menstruated.
The quantity of the menses profuse, and they were mixed with coagula, like

pieces of softened liver. During the following four months, the patient suffered
greatly at each catamenial period, and in October she was taken so seriously ill,

that her mother was alarmed that she might have an attack similar to what oc-
curred a few days after the operation, when the discharge of blood per anum
took place. It was not until the February of 1833, that the girl's health was
fairly re-established. From this date, the catamenia returned regularly every
four weeks, without being attended with pain or any inconvenience, and the
patient, from being weak and emaciated, recovered her strength and embon-
point.

M. ^mussat remarks that, in the successful treatment of the preceding case,

he was marvellously assisted by Nature having induced an adhesion between the

parietes of the distended uterus and the large intestine, and having thus prevent-
ed the effusion of its contents into the abdominal cavity—an accident which other-

wise must, in all probability, have taken place at the time when the copious dis-

charge of blood per anum occurred.

[We are by no means satisfied by the details of the report, that the discharge
of blood from the bowels, on the 18th of March, was the result of any rupture of
the uterus or of the Fallopian tube into the large intestine, as alleged by M.
Amussat. The discharge may have been quite independent of such an ac-
cident.

—

Rev.*)
In July, 1834, M. Amussat's patient re-visited Paris. She was in perfect

health; all the functions, and especially that of menstruation, being performed
"a merveille." Madame Boivin, being commissioned to make an examination
of the parts, drew up the following report:

—

"The vagina is nearly an inch and a half in depth; its surface is smooth, and
altogether similar to the inner surface of the labia. There is no appearance of
labia minora or nymphas. The clitoris is well formed. At the extremity of
the vagina, the finger discovers a small cicatrix, which feels like the umbilicus
of a new-born infant; but it is not provided with any aperture. Upwards and
behind the symphysis pubis, is felt an oblong elastic substance, about half an inch
in diameter: this I took at first to be the cervix uteri; but, on a more minute ex-

amination, it proved to be formed by the anterior wall of the vagina, pushed
down and somewhat displaced by the dilated urethrat. At the extremity of the

vagina, where the small cicatrix is felt, I find with the speculum an opening,
through which I can pass a large probe for five or six lines. The finger intro-

duced into the rectum discovers a small oblong body, terminating upwards in

another one of larger dimensions, which is no doubt the uterus. This organ
seems to me to be perfectly normal."

In a subsequent consultation between'MM. Amussat, Marjolin,and Magendie,
they all agreed—"qu'il existait un petit vagin, qui s'etait forme aux depens des

petites et meme des grandes levres, la muqueuse ayant ete attiree dans le vagin
artiflciel par la cicatrice; et qu'au fond de ce vagin on decouvrait un trou, ou
fistule, qui conduisait a la raatrice, et par lequel I'ecoulement des regies se faisait

librement." MM. Marjolin and Magendie cheerfully expressed their decided
conviction, that the life of the patient had been saved by the operation which M.

* The reason given by M. Amussat for his opinion, viz. the circumstance of ihe blood
rlischara^ed per anum being quite similar to what had escaped per vaginam after the
operation—is to us unsatistactory. We are well aware that extra-uterine conceptions,
and abscesses of the Fallopian tubes and of the ovaria, have been discharged bj'- the
bowels; but without further proof, we cannot readily admit this explanation in the pre-
sent case.

t The patient, it appears, had committed the awkward mistake of having introdaced
pieces of sponge into the meatus urinarius instead of into the vagina, and had thus
caused a very considerable dilatation of the urethra for about an inch of its extent.
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Amussat had performed; an operation, the result of which was the more credita-

ble to his skill, as it had never, to their knowledge, succeeded before; but it was
very doubtful, ihey added, whether the unfortunate girl was, or ever could be in a
marriageable condition.

There was nothing, indeed, to prevent the occurrence of conception; but the

imperfect state of the vagina must expose the patient to extreme danger at the

period of delivery, if gestation should advance to the full term. The fistulous

opening in the uterus and the utero-vaginal canal (le trajet de la fistule utero-va-

ginale), can perhaps never dilate sufficiently to permit a full-grown foetus to

pass.

The use of bougies, to be gradually increased in size, was recommended with
the view of increasing the size of the utero-vaginal canal. On the 29th Nov.
1835, M. Amussat received from the patient's mother a letter, wherein she states—"My daughter keeps her health well; she is very regular, and suffers no pain
at the periods. Bougies of about half an inch in thickness can be incroduced to

the depth of four inches and a half. The fistulous cicatrix is now easily

dilatable.''

Such are the particulars of this very interesting case at the period when the

report of it was submitted to the French Institute.

M. Amussat strongly advises surgeons to attempt the cure of all such cases in

th,e manner which he practised in the preceding one;—by cautious laceration and
dilatation of the united parts, rather than by division with a cutting instrument.

It will have been observed that two of the surgeons who attended this case, re-

commended that the uterus should be punctured from the rectum; for the purpose
of giving exit to the retained catamenia. M. Amussat attained the same object

in a much more scientific and satisfactory method; and his example deserves to

be followed in similar cases. M. Boyer, in the tenth volume of his Surgery,
has treated, at considerable length, of the various congenital defects of the female
organs of generation, and has alluded to the practice to be followed in occlusion of

the vagina. He says: "death is the inevitable consequence of the accumulation
of the menses in the uterus, when there is a complete absence of the vagina. The
only method of preventing the fatal event is to puncture the uterus, either from
the perineum (provided there be a sufficient thickness of the septum between the

rectum and the urethra) or from the rectum. The operation is a very hazardous
one: the bladder has been perforated in more than one case, and the patient has
necessarily perished in consequence; and when this accident has been avoided, I

have known the patients die from inflammation of the uterus and of the adjoin-

ing parts." M. Amussat mentions that, in the unpublished Archives of the

Royal Academy of Medicine, there is a history of a case of occlusion of the

vagina, successfully treated by Dr. Villiaume of Metz, who divided the vulva
with a scalpel to the depth of an inch, and then perforated the distended uterus
with a bistoury. In this case, there appears to have been a considerable thick-

ness of substance in the septum, between the rectum and the urethra.

—

Med.
Chirurg. Rev.^ from Gaz. Med. de Paris.

36. Neuralgia—Amputation at the hip joint. We find the following very extra-

ordinary case recorded in a recent No. of the Lancet. Anna Allen, set. 22, the
subject of this case, unparalleled for the length and severity of the disease, and ren-

dered doubly interesting on account of the fortitude, amounting to heroism, with
which such protracted suffering was endured, presented herself at the Middlesex
Hospital about four years ago^ complaining of pain in her knee. The pain,

which was constant and acute, she stated, had commenced two years previously,

when she was sixteen years of age, without any evident cause, and since had gra-
dually increased to its present severity. She had already been seven months
under the care of Mr. Keate at St. George's Hospital, who applied leeches, blis-

ters, and the various revulsive remedies, but with no alleviation of the pain. She
was admitted under the care of Mr. Mayo. The joint presented no tumefaction,
redness, &c., indicating disease. It could be bent, but the pain was much in-

creased by the effort. There was no remission of the latter symptom. Leeches,
blisters, moxse, and plasters of ext. belladonn., conjoined with perfect rest of the

limb, which was bandaged in the extended position, never once produced the

slightest change in the pain. It, on the contrary, rather increased it.
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At the expiration of five or six months, she left the hospital, and returned home
to Hempstead. There she remained for about a fortnight, and then applied at

St. Thomas's Hospital, where she was placed imder the care of Mr. Traver.s.

That gentleman, after a short trial of counter-irritants, and perhaps thinking,

from their utter ,uselessness, that the disease, by involving the cartilaginous

structures of the joint, had become incurable, proposed amputation above the

knee, as the only means likely to afford relief She did not consent, but rather

hastily left the hospital.

In about three months she again appeared at the Middlesex. The pain was
acute, much aggravated b)^ a very slight movement of the articular surfaces;

pressure upon the patella occasions alDsolute agony. Mr. Mayo employed fric-

tions, with tartar-emetic ointment; and a repetition of blisters, but v/ith no better

results than before.

Seeking still to find some effectual remedy besides amputation, she went to

St. Bartholomew^ Hospital. There, however, she remained only a fortnight, and
then returned to Mr. Mayo, who soon afterwards amputated the limb at the usual
distance above the knee. The joint, upon examination, offered hut little to ac-

count for such long continued suftenng. The cartilages and articular ends of
the bones did not display the slightest alteration. The synovial membrane alone
presented marks of disease. This membrane was universally injected with
blood. Patches of greater vascularity were here and there distributed, espe-

cially over the articular surfaces; a portion of it at the lower part of the patella

was thickened to the extent of two or three lines. The stump healed kindly, but

slowly, and she was able to leave the hospital in eleven wrecks.

About a w^ek after her return home, she accidentally received a blow upon
the stump, which was not yet quite cicatrized. A day or two afterwards, the

pain re-appeared. As its return so immediately followed the accident, she con-

sidered the blow to be the sole cause. She placed herself again under the care

of Mr. Mayo. The stump healed in about a month, but the pain remained. At
this time it did not seem to correspond with any particular part, nor was it at all

localized. It was difiused over the whole surface of the integuments, as far as

three inches above the stump. The slightest pressure, however, upon the cica-

trix, particularly over the bone, produced an immediate considerable increase of

the pain. An issue was made in the stump, which was permitted to remain for

a month or six weeks. She then took carbonate of iron, &c., for two months
more. Not the slightest amendment attended any part of this treatment. After
a consultation of the surgeons belonging to the hospital, Mr. Mayo determined
upon resection of the stump. The operation was performed ,five inches higher
up. This time a second portion of bone, about an inch, and the same length of
the great sciatic nerve, was removed, in order to leave a full stump, and avoid
the chance of having the nerve included in the cicatrix.

The end of the sciatic nerve, and that of the saphenous branch of the anterior

crural, were found, in examining the resected stump, to have been enlarged into

white seraicartilaginous bulbs, which were, no doubt, the cause of the morbid
sensibility.

In two months, the pain re-appeared. She, however, left the hospital, but was
soon (in 14 days) obliged to return. The pain was now quite as intense as before,

but did not appear so general. An a])scess formed in the stump, and discharged,
without any mitigation of pain, which seemed to be principally confined to the

course and termination of the sciatic nerve, as the greatest amount of sensibility

resided at the outer and back part of the stump. Mr. Mayo consulted upon the

case with Sir A. Cooper, who advised resection of the sciatic nerve. It was ex-

posed at the back part of the thigh, and a portion, about an inch and a half long,

removed. The relief which immediately succeeded the operation continued but

a few days. Again the pain appeared, becoming more and more acute as the

healing of the wound advanced. The same phenomena attended its reproduction
after the stump was resected. Whilst the wound remained fresh and suppurat-

ing, the pain was either entirely absent, or it did not amount to acuteness; but,

as in this instance, when it quite healed, the pain rose to the same insupportable

intensity.

Every variety of medicine was tried in vain. Opiates alone afforded relief,

which was transient, and only continued by frequent administration of the medi-
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cine. The stump diminished in size; the bone, without projecting conically, by
the atrophy of the surrounding soft parts, came against the cicatrix. When this

took place, the pain bore the same character as before, and was also referred by
the patient principally to the bone.

Her sufferings from this period continued unabated,—they rather increased.

In the spring of the present year, her health began to decline. All this time she

continued under the care of Mr. Mayo, who, after much deliberation, at length

determined upon amputation at the hip-joint. The patient had for sometime
contemplated that this operation would be recommended. It had been mentioned
in her presence, and afterwards suggested to her as a probable, but not as a

certain, means of relief. Worn out by long suffering, she consented, even de-

sired, to submit to the operation.

Operation.—The patient was reclined upon the operating table, close to the

edge which corresponded with the affected side, the head and shoulders slightly

raised, and supported by assistants. A ligature was first placed upon the femoral

artery, an inch below Poupart's ligament. Upon examination, it was found to

embrace one of two vessels which resulted from a high division of the artery.

The ligature was therefore removed, and placed above the point of bifurcation,

immediately beneath the ligament. The operator then introduced a narrow,
double-edged, amputating-knife, about twelve inches in length, at the inside of

the femoral vessels, an inch and a half below Poupart's ligament, and brought it

out at the tuberosity of the ischium. He then carried it obliquely downwards
and inwards, to form the inner flap, which was about eight inches in breadth,

and four in length, the limb being large and fleshy. The limb was then forcibly

abducted as far as possible. The surgeon, with a short, strong, convex scalpel,

cut through the capsular ligament at the inner surface of the joint, which he tra-

versed till he arrived at the trochanter major. He now disengaged the top of this

process from its muscular attachments, and, resuming the amputating-knile, in-

troduced it at the superior angle of the wound, and made it appear at the infe-

rior one; glided over the trochanter major, which he was enabled to do from the

previous division of its attachments, and then, carrying the knife downwards and
outwards, formed the second or external flap. Not more than half a minute
elapsed from the commencement of the first flap to the termination of the last

one. Ten or twelve arteries, including the gluteal and sciatic, were tied, and an
inch of the sciatic nerve was drawn out and resected. The patient lost less than
12 ounces of blood.

The operation was followed by extreme prostration; no urine was secreted for

the first twelve hours; the pulse continued low, but rapid. She rallied, however,
under the administration of stimulants, by the next day, and from that time no
other unfavourable symptom occurred.

It is now five months since the operation; the wound is merely superficial; not

the slightest indication of the old pain has yet appeared.
When the operation was concluded, Mr. Mayo examined the stump in the pre-

sence of his pupils. The sciatic nerve was enlarged at its cut extremity, but not
cartilaginous, as after the former resection. He then explained his reasons for

expecting the favourable result which has fortunately ensued. The case was
one in which the nerves of the limb displayed a disposition to neuralgia. The
affection might depend upon different causes. It sometimes proceeded from dis-

ease of the spinal cord. A case of neuralgia after amputation occurred in St.

Bartholomeiv's Hospital; the patient died after some years of suffering; there nu-
merous cartilaginous and osseous deposits were found upon the posterior surface

of the spinal marrow. Neuralgia resulting from such a cause would, of course,

be incurable. But it might be confined solely to the nerves of a limb; as an in-

stance, the following case might be mentioned:

—

A female presented herself at St. IViomas's Hospital, with painful contractions

of the fingers. Amputation on the fore arm was performed by Mr. Tyrrell.
After the wound had cicatrized, neuralgia of the stump appeared, for which Mr.
Lancstaffe resected the stump at the elbow; the neuralgia, however, returned as

before. At last, Mr. Bransbv Cooper took oflT the remainder of the limb at the

shoulder-joint; the consequence was, that the affection never again returned. The
patient, singularly enough, afterwards became an inmate of the Middlesex for

disease of the chest, where she had been seen bv the pupils of the hospital. It

44*
'

' "*
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was certainly difficult to explain why the detachment of a limb at the joint should
so eifectually arrest the malady; the divided ends of the nerves were still left in the

stump. When the head of the bone remained, the muscles which were attached
to it constantly tended, by their contractions, to excite the wounded nerves,
which, it might be supposed, became still more sensible to external impression
by the formation of their bulbous terminations. Would not such causes be amply
sufficient where there was, as it were, an idiosyncracy to neuralgia 1 In Allen's
case, the stump was often spasmodically throM^n forwards and upwards, which
was always accompanied with a temporary increase of the pain. When the bone
was entirely taken away, none of those movements could take place; the muscles
were atrophied, and the nerves, no longer exposed to any cause of excitement,
would probably atrophise also.

—

Lancet^ Oct. 8, 1836.

37. CojSc of Aneurism of the arteria innoviinata, and of the origin of the sub-

clavian artery, treated by ligature of the common carotid. But few attempts have
been made to cure by operation aneurism of the innominata. The only cases
on record we believe are those of Wardrop, Key, Evans, and of our countrymen,
Mott and Morrisson.* A sixth and successful attempt has recently been made
by S. W. Fearn, Esq. of Derby, England. The case is one of so much interest

and importance that every minute particular in relation to it, is of value. We
shall therefore give the full details of the case as communicated to the Lancet by
the operator.

Case.—Aug. 22nd. Mary Scattergood, set. 28, lives at Burton-on-Trent, She
has been married eight years without having had any child, and menstruates
regularly. She states that her present illness has existed during five months,
and that it commenced with a violent fit of coughing, one night, when she was
going to bed. Soon after this she experienced a throbbing swelling above the

sternum, which, for four or five weeks, gave her a good deal of pain. She was
bled several times by her medical attendants, Mr. Toralinson and Mr. Lowe,
with relief from the pain in the tumour, and, shortly afterwards, was admitted
as an in-patient of the Derby Infirmary, under the care of Dr. Bent. I examined
the case, whilst in hospital, with Dr. Bent and the other medical officers, and at

that time made the following observations:—There was a rounded, pulsating
tumour, immediately above the sternum, bounded, laterally, by the trachea and
the tracheal margin of the sterno-cleido-mastoideus, which was evidently making
considerable pressure upon the trachea, near its bifurcation, as evidenced by loud
wheezing, frequent cough, and general difficulty of breathing. Loud bruit de

souffet was heard in the supra-clavicular space, and a less distinct bruit along the

course of the right common carotid. The bruit in the subclavian artery was
rendered more loud by stopping the transit of blood through the carotid, and
when the circulation through the subclavian was arrested, the bruit in the carotid

ceased. The tumour itself emitted sounds similar to, and synchronous with,

those of the heart. The heart's sounds were natural, and there was no rale in

the lungs. The pulse in the right wrist was very indistinct; that in the left was
natural as to strength and frequency.
The prevailing opinion at this examination appeared to be, that the disease

was an aneurism of the arteria innominata, but the surgeon to whose care she
was subsequently transferred, and one of his colleagues, considered that it was
an aneurism of the arch of the aiirta, and, of course, that any operation for its

cure was quite out of the question.
She remained in the Infirmary duringseveral weeks after this time, undergoing

medical treatment, and this day (Aug." 22nd) was discharged at her own request.

Her difficulty of breathing and cough had of late increased very much, and
the acetate of morphia had failed to procure her rest at night. The dyspnoea
was aggravated by the slightest exertion, and the wheezing was rendered much
more loud.

After her discharge I offered to take lodgings for her in the town, and to per-

form what appeared to me to be the requisite operation, to which proposal she

very readily assented, as she had a conviction that nothing short of an operation

could save her life.

* See present No. of this Journal, p. 329.
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27. The patient came yesterday from Burton, in a carrier's cart, and was
placed in her lodgings. She has passed a better night than usual, and I have
this morning made a careful examination of her present condition. Her cough
is troublesome, and the wheezing very loud; pulse almost imperceptible in the

right wrist; in the left it is natural, and gives seventy-tM'o beats in the minute.

She is obliged to lie with her head a good deal raised. The tumour is very dis-

tinct, and throbbing, above the sternum, in the situation first noted, and also in

the space between the sternal and clavicular attachment of the sterno-mastoid
muscle. Bruit de soufdet loud in the supra-clavicular region, and still increased

by stopping the circulation in the carotid; there is, hoxvever, no bruit audible

along the course of the carotid. I made pressure for some time upon the carotid,

so as to stop the circulation through it, and was pleased to find that hei- breathing
became, in a marked degree, more free and less embarrassed. A similar experi-

ment upon the subclavian did not affect the state of her breathing at all. The
respiratory murmur is natural over the whole chest, as also are the sounds of the

heart. Bowels not open to-day. To take §iss. of the compound decoction of
aloes; to lie in bed, and to have for diet, flour-pudding, tea, and gruel.

29. I have this morning visited the patient, with Dr. Bent and Mr. Wright, antd

again carefully examined the tumour and the vessels proceeding from it. We
found her suffering very much from the difficulty of breathing, and unable to

remain for any length of time in the recumbent position. The experiment of
stopping the circulation through the carotid and subclavian was repeated, and the

result, so far as the carotid was concerned, was quite in accordance with what
happened at the last examination. Each time when the carotid was compressed,
the breathing became more tranquil, and when the pressure was removed the

dyspnoea instantly returned. A similar compression of the subclavian artery
increased the difficulty of breathing, but when the subclavian and carotid arte-

ries were compressed at the same time, the relief to the breathing was much the

same as if the carotid only had been obstructed.

It was not difficult, from this and the previous examinations, to determine
which vessel to select for the application of a ligature. The circumstance
of the circulation in the subclavian artery being already considerably obstruct-

ed, and its entire obstruction adding to the distressing symptoms, taken with
the further circumstance that pressure on the carotid was followed by a re-

lief from the dyspncEa, seemed clearly to indicate, that in any operation for

the cure of the disease, a preference must be given to ligature of the carotid.

And here I cannot help remarking the analogy in one respect between this case,

and the case in which Mr, Wardrop placed a ligature upon the subclavian arter)^

for an aneurism of the innominata. In his case a preference was given to operat-
ing upon the subclavian, from ii-s appearing that the circulation in the carotid
had almost ceased, and in my patient I selected the carotid, because (with other
reasons) the circulation in the subclavian is considerably arrested.

Operation.—30th. I this day proceeded to the perlbrniance of the operation,

in ,the presence of about twenty medical gentlemen, amongst whom were Dr.
Bent, Mr. Evans (Belper), Mr. "Wright, Mr. Fox, &c. The patient was placed
upon a table, and it w^as found necessary to keep her in nearly an upright posi-

tion, owing to the difficulty of breathing, and the cough, being so much increased
if she attempted to lie down. An incision about three inches in length was made,
commencing an in(*h below the angle of the jaw, and extending downwards along
the inner border of the sterno-cleido mastoideus. A smiall artery, which gave no
trouble, was divided in this first step of the operation. The cervical fascia was
then cut through, and, by a little dissection, the sheath of the vessels, with some
twigs of the descendens noni, and the omo-hyoideus, v.'ere brought into view.
After some trouble, owing to the depth of the vessels, from the head being in-

clined forwards, I opened rhe sheath above tlie omo-hyoideus, but was unable to

pass a ligature beneath the vessel. I therefore at once divided the belly of the
omo-hyoid, and thus exposed, much more freely, the vessels. An armed aneuris-
mal needle was then passed beneath the carotid, from within outwards (contrary
to the usual directions in such cases), care being taken not to injure the vein, or
to include the par vagum, and, after waiting a short time, the ligature was firmly
tied.

Scarcely an ounce of blood was lost, but the different steps of the operation
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were much impeded by the frequent cough and the sense of suffocation, which
considerably distended the veins, and by the necessity of keeping the patient

almost constantly in an upright condition. The artery was large, and its coats

appeared to be a good deal thickened. The sheath also appeared to be more than
usually adherent to the vessels. But one ligature was employed, and, the wound
being dressed, she was put to bed. She complained a good deal of pain in the

right ear immediately after the operation.

Progress.—At three o'clock, an hour after the operation, she was breathing

tranquilly, and sat up in bed, and smoked some tobacco. Her pulse was 86; by
five o'clock it had risen to 96; and at eight o'clock it was 106. Her breathing,

from the time of the operation, had, at intervals, been much oppressed, and she

had had many violent fits of coughing. The dyspnoea was now (eight p. m.) very
distressing, and I accordingly bled her to ten ounces, and administered forty

drops of laudanum. Her breathing seemed a little relieved after the bleeding,

and in a short time she was able to lie down. The pulse rose to 120.

31. One A. M. The patient is now breathing quietly, and has scarcely coughed
at all for the last two hours; pulse 100. The pain in the right ear, of which she

complained directly after the operation, has continued, but is now rather better.

Eight A. M. Has passed a comfortable night, having slept at intervals a little.

She scarcely coughed at all from eleven o'clock last night until seven this morn-
ing. There seems now, however, to be a considerable accumulation of mucus in

the trachea, and she has been coughing violentlyffor the last hour. Bowels cos-

tive. Let her take an ounce and a half of the compound decoction of aloes im-
mediately.
Noon. The cough continued until eleven o'clock. The left side of the face

is now flushed and hot, and looks plump, and slightly livid; the right side has a
shrunk appearance, is pale, and cold; the pain in the ear has entirely subsided.

To repeat the decoction of aloes, and to have two dozen leeches applied to the

upper part of the chest.

Six p. M. The leeches have bled freely, with evident relief to the breathing.

Bowels not open. To have a common purging draught.

Sept. 1st., half-past one a. m. Bowels open twice, freely; she has, however,
great difliculiy of breathing, and makes a loud wheezing hoise. Habeat haust.

c. ether, sulph. §ss., et tr. opii. gtt. xxx.
Eight A. M. Soon after the last visit her breathing became better, and she has

passed a very good night; she has slept for two or three hours, and expresses her-

self this morning as a good deal relieved. Bowels open; pulse 120; the pulse in

the right wrist about the same as before operation,—if any thing, rather more
feeble. She says that she cannot now feel the "beating of the lump;" which she

could distinctly before the operation, but she feels a stoppage at the lower part of

the windpipe. Skin cool, face not flushed. She passed the remainder of the day
comfortably, sleeping for two or three hours at a time, and she has been less

troubled with the cough and dyspnoea.

2. Eight A. M. Has slept but little; her cough has teased her most in the night,

though she says her breathing is more free. Has expectorated a large quantity

of frothy mucus, and has been repeatedly so sick as to vomit; pulse 120.

Five p. M. The expectoration has, during the whole day, been very profuse,

and attended with violent fits of coughing. There is the most marked mucus
rattle in the trachea and the larger bronchial tubes. The bruit de soufflet is

heard above and below the clavicle, as before the operation, and the pulse in the

right wrist has become much more distinct. The sickness has abated; pulse 135.

Appl. Hirudines xij. sterno, et sumat postea haust. c. ether, sulph. §ss., et tr. opii.

gtt. XXXV.
Dressed the wound, Vv^hich appears to have healed by the first intention.

Half-past eleven p.'m. Has taken two doses of the ether and laudanum, and
appears now more composed. There is less rattle, and the violence of the cough
has a good deal abated.

3. Nine a. m. Has slept, at intervals, for several hours, and says that her

breathing this morning is more free. There is, however, a good deal of mucus
rattle, and the pulse is 140, and weak. Her strength seems good. To take beef-

tea, and to continue the ether and laudanum at intervals of four hours.

Eleven p. m. Has been much iiiore comfortable during the day, though the
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frothy accumulation continues. Bowels freely open. Continue the ether and
the tincture of opium.

4. Has had a good night, and says her breathing is much better than it was
before the operation. Thinks the tumour is less; it feels perhaps a little more
solid, but the pulsation in it remains about the same.

5. Has been up during near an hour, whilst her bed was made; feels much
better; slept six hours during the night; wound appears to be quite healed, except-

ing at the ligature; pulse lOG.

7. A good night, and this morning she is as well as usual; pulse 100; no fever.

Pergat.

9. Continues to improve; has had an excellent night, and says she has never,
since the commencement of her illness, felt the beating of the tumour so little as

she does now; pulse 96. If the circulation through the subclavian be stopped,

the breathing becomes shorter, and more difficult, and if the pressure be continued
for some time, the embarrassment to the breathing is very distressing. Even
slight exertion adds to the dyspnoea, but the cough and expectoration are now
very trifling. The tumour is considerably lessened, and its pulsations are not
nearly so distinct.

11. In good spirits, and complains only of the dyspnoea. The pulsations of the

tumour cannot now be felt at the space between the sternal and clavicular attach-

ments of the sterno-mastoid, and they are much more feeble above the sternum.
Appr. Em2)l. lybtcc. parti superiori sterni, et cont. Ilaust. ether, et tr. opii. h. s.

19. Has been going on well since the last report. The dyspnoea was entirely

relieved by the blister, and has not since returned, and the cough is nearly gone.
Her nights are good; she sits up during seven (^r eight hours daily, and her
breathing is not affected by the exertion of walking about, or going up and down
stairs. The tumour still pulsaies, but seems to be gradually diminishing in size.

Pressure on the subclavian makes her breathing "thick," as she calls it, but does
not produce any thing like the distress it would have occasioned a week ago.

27. It is now a month since the operation was performed. The patient walks
out daily; her diflicuUy of breathing is entirely removed, and only returns,

slightly, if she walks fast. The tumour still pulsates distinctly, but any pressure
upon it does not give rise to dyspnoea, or inconvenience of any kind.. She sleeps

well at night, and has for the last ten days been' entirely without medicine. She
had expressed a wish to return to her friends at Burton, and as she appears to be
so well, I have permitted her to do so.''

Mr. Fearn promises to make public the future progress of the case.

38. Case of Fracture of the Neck and TrockaJiter of the Thigh-bDue.^ attended
loith diversion of the Limb.—Notwithstanding the statements of Pare, Petit, and
Dessault,^ concerning inversion of the limb in fractures of the neck of the thigh-

bone, it is now known that this symptom is so seldom present, that farther obser-

vations are required to enable us to estimate its relative frequency and importance
in this injury.

In one form of fracture of the neck of the thigh-bone, Mr. Guthrie has offered
an explanation of the cause of inversion of the limb, founded on a consideration
of the direction of the fracture in relation fo the attachment of the muscles rotat-

ing the thigh outwards. Whenever the fracture is external to the insertions of
the pyriformis, gemelli, obiurolores., and quadratus muscles, yet sufficiently within
the insertion of the ghdccus medius d^nd. minimus, Mr. Guthrie states that the toes
will be turned inwards.
The following case related by George Gulliver, tends to confirm this observa-

tion.

"An insane officer, aged 30, fell on his right hip, and fractured the neck of the

thigh-bone. Shortening and inversion of the limb immediately followed, and re-

mained until his death, which took place from disease of the lungs eleven months
after the accident.

"The thigh-bone exhibits fracture of the neck at its junction with the shaft, the

fracture extending downwards and backwards through the great, to the basis of
the little trochanter, thus detaching the posterior part of the former and the whole
of the latter process with the upper fragment. The head of the bone is consider-
ably depressed, but the fracture is firmly consolidated by abundant deposit of new
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osseous matter, an arch of which extends from the anterior inferior spinous pro-
cess of the haunch-bone across the front of the joint to the upper part of the shaft

of the thigh-bone.

•'This portion of adventitious bone became detached during the process of ma-
ceration, having been connected only by fibro-cartilaginous substance to the neigh-
bouring bones,—a circumstance which shows the facility with w^hich bone may be
formed in the soft parts contiguous to a fracture, when displacement of the frag-

ments or any other cause excites a high degree of ossific action. In overlapping
fractures in the lower animals, I have frequently observed a distinct centre of
ossification established in the concavity formed by the fragments, a considerable
time .elapsing befoi'e this accidental callus^ as it might be termed, acquired a con-

nexion with the old bone."

—

Ediiibursh Med. and Suro-. Journ. Oct. 1836.

MIDWIFERY.

39. Parturition ofa Child atfull time, and ofa blightedfatus.—Mr. L. Owen Fox
records in a late number of the Lancet, (I7th September, 1836.) an example of this.

The mother, at. 30, had previously had two children. Mr. F. was called to her
28th May, and shortly after his arrival a large healthy child was born, and the

uterine efforts continued very severe, but the placenta was not expelled. After
waiting a short time, he passed his finger along the cord to the uterus, when he
discovered a soft mass, not unlike distended membranes, protruding from it.

During a strong pain he made slight extension on the cord, when the placenta,

together with the mass, immediately came away. On examining the latter, he
found it to consist of a small male foetus, about five inches in length, surrounded
by about three ounces of fluid. The integuments of the fcelus were softened, and
presented just such an appearance as might be expected from long maceration; it

did not give off any unusual odour. On inquiry Mr. F. could only learn that his

patient expected to be confined at least three months before the event happened.

40. A new diagnostic sign of Pregnancy.—Professor Kluge, of Berlin, considers

a bluish tiiit of the vagina, extendmg from the os externum to the os uteri, to be
a sure indication of pregnancy. According to Dr. K., this discoloration com-
mences in the fourth week of pregnancy, continues to increase to the period of
delivery, and ceases with the lochia. The only condition considered as likely to

vitiate the test, is the existence of hsemorrhoids in a very marked degree. If fu-

ture observation should confirm the validity of this test, it will be a valuable dis-

covery, from the difficulty of detecting pregnancy in its earliest period.—^ri^isA

ff« Foreign Med. Rev.., from Journ. of Med. Chirurg., Nov. 1835.

41. Uterine Apoplexy.—Dr. Gennars, of Galbiati, has lately described under
this name a disease, which he says has been ordinarily confounded with puerpe-
ral convulsions, to which it bears some resemblance. We confess the difference

does not strike us. He describes it as follows:

"This disease sometimes attacks women in the last months of pregnancy,
during labour, or after delivery, and is of a very fatal nature; it commences by a
kind of epileptic attack. The lips, jaws, eyes, feet, and hands are seized with
convulsive movements; the blood is determined towards the head; the face be-

comes swollen and livid; the tongue gets black, and so tumefied that the mouth
is too small to contain it; a bloody froth is expelled from the mouth by the efforts

of respiration, which becomes pouting and irregular; the danger of suffocation

seems imminent; the pulse is generally small and frequent. When this terrible

paroxysm has continued for about five or ten minutes, the convulsive movements
cease; the tumefaction and lividity of the face and tongue disappear; respiration

becomes stertorous; the limbs remain motionless and paralyzed; the senses lose

all power of action, as in epilepsy; and the patient falls into an apoplectic state.

This latter continues from 10 to 20 minutes; it ceases at length; and when the

disease is recent, the patient awakes, as it were, from a deep sleep, recovers her
voice, movement, and intelligence. However, in proportion as the fits become
more frequent, the senses are recovered imperfectly, and sometimes the woman
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remains for a considerable time in a state of coma-vigil, opening the eyes when
spoken to, but unable to answer. Such is the first period of the disease, charac-

terized by three successive phenomena,—epilepsy, apoplexy, and tranquillity,

The calni, unfortunately, is only for a time; the convulsions re-appear, with the

characters already described, and, having continued for an uncertain time, ter-

minates in apoplexy, as before. The disease now advances rapidly. The apo-

plectic symptoms are no longer followed by tranquillity, but replaced by an epilep-

tic attack, and these two principal phenomena succeed one another without any
interval of repose.

"The second period has now arrived, and is characterized by an interchange of

apoplexy and epilepsy.

"Finally: after a violent fit of convulsions, or even when the convulsive move-
ments present little intensity, the woman falls into a permanent state of apoplexy,

which terminates in death, after one or two more days.

"This ("onstitutes the third period of the disease. Generally speaking, these

three periods are sufficiently marked, and the disease terminates fatally. Some-
times, however, it is limited to the first period; in this case we may hope to obtain

a cure by medical aid, without having recourse to surgical means. The author
has seen two cases of this kind.

"In a few cases the first period is very short, scarcely observable, and the affec-

tion seems to begin suddenly with the second.

"In the second period, if the child remain in the uterus, the only means of ar-

resting the progress of the symptoms is extraction of the foetus.

"In the third stage the child is dead, and even when removed from the uterus

the apoplectic symptoms commonly persevere, and the woman dies.

"The disease of which we now speak depends originally on irritation of the

uterus. We have observed it (says the author) most frequently in women ar-

rived at the last months of pregnancy, when the uterus is considerably distended

by the pressure of twins; besides, a prompt delivery is the only means of arrest-

ing its progress. The apoplectic symptoms, at least in the beginning, depend on
irritation of the brain, not on compression, as is proved by their alternations with
epilepsy, and a state of calm; but in the third stage the brain is actually com-
pressed.

"As this disease has hitherto been confounded with ordinary convulsions, so

common in hysterical or sensitive women, we are not able to determine its treat-

ment in a fixed or positive manner. A few writers, who assure us they have
seen it during ordinary labour, when the neck and orifice of the uterus are dilat-

ed, recommend artificial extraction of the foetus after every other means has fail-

ed. But what are we to do when the disease attacks a woman at the eighth or

ninth month after delivery? In this we find authors completely silent. M. Aman-
tia once attempted extraction of the foetus in the case of a daughter of the

Marquis de Turris, who was seized during labour; but unfortunately both mother
and child perished, and the surgeon relapsed into the old error of believing this

aflTection beyond the reach of art. However, the great number of facts we now
possess enable us to declare that uterine apoplexy is not so fatal a disease, and
may be combated successfully, even before delivery, if proper means are employ-
ed. As the disease depends on irritation communicated from the uterus to the

centre of the nervous system, we must direct our treatment towards these two
points simultaneously. Experience shows the disease may be subdued in its first

stage by treatment which is purely medical; that in the second stage, unless the

uterine irritation be allayed, it terminates in death; but that the irritation com-
monly subsides when the uterus is emptied and restored to its normal volume. If

this be done in the first, or commencement of the second stage, we commonly
save both mother and child; at a later period, it is more difficult to save the child;

finally, in the third stage the child is always dead, and the mother's life is in the

most imminent danger."
The following is the method of treatment which the author employs:

—

"At the commencement general bleeding; then leeches to the temples and pu-
bis. The disease does not depend on plethora, and never is cut short by mere
bleeding, but it is necessary to diminish the mass of the blood which during the

second stage oppresses the head and lungs. Next to bleeding, baths are the most
efficacious means. In the two cases where this affection terminated favourably
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during its first stage, the principal remedies employed were baths and venesec-
tion. Should this disease advance in spite of these means, we must have re-

course to surgical aid, and endeavour to empty the uterus. Triis is easily done
when the disease comes on during labour; the os uteri is then dilated either whol-
ly or partially, or is at least dilatable; we therefore find little difficulty in passing,
the hand into the uterus, rupturing the membranes, and extracting the child by
the feet.

"Should labour be more advanced, and the head lodged in the cavity of the

pelvis, the forceps must be em.ployed; the child is thus extracted living, and the

mother soon recovers. When attempts at extraction are made towards the end
of the second period, or during the third period, that is to say, when the foetus lies

in a state of complete apoplexy, interrupted only by some convulsive movements,
the fcetus is dead, and, in a majority of cases, the operation fails to save the mo-
ther's life.

"It often happens, soon after the extraction of the fcetus and placenta, that the

mother gradually recovers the use of her senses, becomes calm, and the disease ter-

minates in a fortunate manner; but inmany other cases several hours elapse before

this desired result is obtained; the epileptic symptoms continue to alternate with
the apoplectic ones, and the disease passes away gradually: this usually takes
place when the operation is performed at a late period. The most efficacious

means of dissipating the accidents which remain, are baths and muse. As it is

impossible to introduce this, or any other medicine, by the mouth, it is thrown up
the rectum. The rausc seems equally beneficial in the uterine apoplexy which
supervenes after delivery, and which is the more dangerous, from being beyond
all surgical resource. A general bleeding should always precede the administra-
tion of the muse, which may be aided by baths.

"After the extraction of the foetus and placenta, want of sufficient contractile

power in the uterus, produced by the apoplectic state, may give rise to severe
hgemorrhage: but this we have always seen arrested by the usual means.

"Finally: after the disappearance of the convulsions, the woman is often sub-

ject to acute febrile symptoms, which continue for a week or fifteen days. The
fever is generally benign, and yields to the use of baths."

—

Gaz. Med. de Paris,

ISo. 27, and Osservat. Med.

MEDICAL STATISTICS.

42. Effect of Age on the mortality of Sickness.—We find in a recent number of
the Lancet. (3d September, 183G,) some exceedingly interesting observations,

by T. R. Edmond.s, Esq., on this subject. The diminution of the number of deaths,

and of the quantity of sickness suffered by a given population, may be regarded
as the legitimate object of medical science. If there exist any fixed laws, alto-

gether independent of medicine, determining the relation between the living, the

sick, and the dying, the knowledge of those laws must precede the power of esti-

mating the effect of any given system of medical treatment. The merit of dis-

covering some peculiarly efficacious treatment of a particular malady, is fre-

quently claimed hy ditferent medical men, on the ground of the mortality among
their patients being unusually low. All mention of the ages of their patients is

omitted, and no suspicion appears to be entertained of the "fact that, under the

same medical treatment, a ditference of 23 years in the ages of two classes of
patients will cause a doubling of the mortality. When the ages of the patients

are unknown, the diminished duration of sickness, also, is no ground for presum-
ing on any superiority of treatment. There exists satisfactory (though indirect)

evidence, that the mean duration of an attack of sickness is equally dependent on
the ages of the patients.

Between the ages of 15 and 60 years, Mr. E. believes it to be afact sufficiently well
established, that for every death two years of sickness (nearly) have been suffered.

"If, as is commonly the fact," he observes, "the annual deaths between these ages
amount to 1| per cent., there will be constantly sick 3 per cent, of this part of the po-

pulation. Respecting the number of cases of sickness from which the numbers con-

stantly sick have been derived, we have very little direct information. If the mean
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duration of an attack of sickness be assumed to be 36| days, or the tenth part of
a year, then 30 per cent, of this population are yearly attacked by sickness. In

the British Medical Almanac for 1836, Mr. Farr has shown the above number of
days to represent very nearly the usual duration of an attack of sickness in the

hospitals of England. Out of 30 cases of sickness, there will then be H deaths,

being 5 per cent., or 1 out of 20. In the hospitals of London the deaths to cases

commonly amount to 12 per cent, among the in-patients, in the phj^sicians' wards
24 per cent., and the surgeons' wards 8 per cent. If the out-patients had been
included, the proportion of deaths to the total cases would probably not have ma-
terially differed from the above-mentioned proportion of one case in twenty.

"In order to determine the sanitary state of any population for one year, the ele-

ments to be observed are,—the number living, the number dying, the number
attacked by sickness, and the mean number constantly sick, all distinguished ac-

cording to age. When 'the third and fourth numbers have been observed, the

mean duration of an attack of sickness at each age is known. A definite result

cannot be obtained, unless two, at least, of the above four elements be simulta-

neously observed. It is not, however, indispensably necessary that more than two
of these elements should be observed at one time. If, for example, from one ob-

servation we obtain the relation between the living and the dyiifg,—from another,

the relation between the dying and attacks of sickness,—and from a third obser-

vation, the relation between the numbers attacked and the numbers constantly

sick, we shall then have all that is required to determine the mutual relation of
all the four elements.

It appears from the investigations of Mr. E. that the deaths out of a given
number living, increase at the rate of 34 per cent, every ten years between the

ages of 15 and 55 years.

Mr. E. endeavours to prove that the mortality from cases of sickness is subject

to a simple mathematical law, coincident with a similar law regulating mortality

independent of sickness. "This theory of mortality consists in the assertion that

the variations in the mortality from birth to the end of life are regulated by three

constants respectively presiding over three well marked periods of human life,

—

before, during, and after the existence of the procreative power. According to

this theory, when the deaths out of a given number living are known at any one
age, the mortality at every age is also known. In all the ordinary tables of mor-
tality there is represented a rate of mortality for every year of age, each rate

having no specific connexion with the rate at any other age. Such tables will,

therefore, consist of one hundred independent constants, one for each year of age.

My theoretical tables are deduced from one constant, (determined by observation,)

each of the other 99 numbers having a determined relation to this single constant.

This theory will satisfactorily represent all well observed facts on human mor-
tality; in many cases the accuracy of coincidence is astonishing, when the variable
circumstances of the population observed are taken into consideration."

43. Mortality in England.^AX the late meeting of the British Association at

Bristol it was stated that the annual mortality in London was 1 in 40; and m all

England, 1 in 59. Mr. Edmonds, in a communication in the Lancet, (10 Sept.;

1836,) impugns this statement, and asserts the mortality in London to be 1 in 35,

and in all England, 1 in 47.2.

MISCELLANEOUS.

44. British Association for the Advancement of Science. Meeting at Bristol.—
This association has attracted much attention in this country, and the accoimt of
its annual meeting is looked for, by the cultivators of all the sciences, with much
interest. The following account of the proceedings of the Medical Section of this

Association will, therefore, v/e are confident, prove acceptable to our readers.
For this account, we are indebted to our esteemed contemporary the British and
Foreign Medical Revievj. It was prepared, the editors inform us, by two of their

professional friends who had access to all the documents presented to the Section,
and reliance may be given to its accuracy.

No. XXXVIIL—February, 1837. 45
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"The proceedings of the Section were opened on Monday, the 22nd of August,
by an address from its President, Dr. Roget, on the general objects of the
Association, and those of the Medical Section in particular. Those objects he
stated to be the collection and concentration of information, and its subsequent
diffusion, after having been carefully sifted and having received the stamp of
the Association.

1. The Report of the Dublin Committee appointed to investigate the Pathology
of the Brain and Nervous System was produced by Dr. O'Beirne, who stated that

the present must be considered only as a provisional Report, as the committee
had been chiefly occupied with the collection of numerous cases of injuries of the

brain, and lesions of individual nerves, the particulars of which cases had been
carefully registered; and they are anxious to procure a still greater number be-

fore they venture Xo form any general inferences.

2. Dr. O'Beirne then communicated an abstract of 'an unpublished work on
Tetanus. He commenced with an account of the opportunities which he had
enjoyed of observing this disease, which were numerous and extensive, and of the

circumstances v/hich induced him to commence and prosecute the enquiry. Dr.
O'Beirne repudiates all specific divisions of the disease, except that which dis-

tinguishes the traumatic (or symptomatic) from the atraumatic {or idiopathic). He
allows of no such varieties as Trismus and Pleurosthotonos, recognising only
Opisthotonos, which is the more common form, and Evi-prosthotonos, which he
agrees with authors in considering very rare. He proposed to arrange particular

specim;!ns of the disease as being pcrac7ite, acute, subacute, and chronic; and then
went into a consideration of the causes, respecting which his views were in ac-

cordance with most authorities.

The extreme periods of accession of the traumatic species were, according to

his experience, the fourth day and the seventeenth; he stated that it never oc-

curred after the cicatrization had been completed, or during the existence of
active infiaramation in the wound, and that it never succeeded a wound which
did not penetrate below the skin, to the muscles or fascia. The general cha-
racter of the disease he finds to be the same in all climates, countries, and ages;

but the atraumatic species supervenes much earlier than the traumatic.

He has no confidence in any reputed premonitory symptoms, and finds that in

no instance is it ushered in or attended by symptoms peculiar to febrile diseases

or eruptions on the skin, except quickness of pulse, which in the atraumatic spe-

cies is permanent. He denies the existence of any tendency to crises or sudden
disappearance, and states that recovery takes place slowly, the period varying
from eighteen days to seven or eight weeks.
The only true pathognomonic sign is a peculiar expression of the countenance,

long retained after the attack, and even after death, and not indicative of any
particular mental emotion. An engraved representation of the face of a patient

during and between the tetanic paroxysms was exhibited.

The symptoms of the disease in both species were minutely stated, and
arranged under three stages. The only constant morbid appearances are disten-

sion of the caecum and colon, and rigid contraction of the rectum. In the en)pros-

thotonic variety, an extremely contracted state of the stomach is occasionally

noticed.

Dr. O'Beirne lays stress upon the amount of pain in opisthotonos being much
less than is generally supposed, and declares the symptoms and course to be more
uniform in this than in any other malady. In his observations on the diagnosis,

he remarked upon the extraordinary extent to which this disease had been con-

founded with others, and enumerated the spurious cases under several heads. He
particularly mentioned that, if he were to find in a patient the angles of the

mouth drawn either upwards or downwards, he should conclude that the case was
not a true specimen of the disease.

With respect to the seat of tetanus. Dr. O'B. expressed his belief that the ante-

rior column of the spinal cord, and probably the thalami optici and corpora striata,

are the parts in the affections of which we must look for the pathology of the dis-

ease; but he considers that, in emprosthotonos, the pneumogastric nerve is also

affected. The change in these parts is functional only, and not connected with

inflammation or organic lesion. All the sj^mptoms are therefore the product of

muscular action, dependent upon an accumulation or increased intensity of the

motific principle, residing in the anterior spinal column.
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The remedial measure on which Dr. O'B. places most reliance is the use of

tobacco enemata, thrown into the colon by means of a flexible tube introduced

through the rectum. This method is detailed in his work on Defcecation, which
he stated to have been the offspring of his researches upon tetanus. He pre-

sented a list of twenty cases, eleven of which recovered; and concluded his

paper by adverting to the disease as it occurs in the horse, in the treatment of

which, his method, in the hands of veterinary surgeons, had been attended with

success.

A discussion then ensued, in which Dr. Yelloly, Dr. Reid, Dr. Wallis, Mr.
Bracy Clark, Dr. Fowler, Mr. King, Mr. Hetling, Dr. Symonds, Mr. Greeves,

Dr. Howell, Mr. Carmichael, and Mr. Broughton, severally took a part. To us

it appeared that the dilference between Dr. O'Beirne and those who opposed his

views was principally one of words, depending upon the restricted or extended
sense in which the term tetanus was respectively employed by them.

3. A case of Aneurism of the Arteria Innominata and Thoracic Aorta, com-
municated by Sir David Dickson, was read by Dr. Symonds. This paper was
accompanied by a drawing representing the diseased parts.

Tuesday.— 1. The first paper read was entitled "Observations on Remedies for

Diseases of the Brain," by Dr. Prichard.

The principal object of this paper was to recommend the employment of a pe-

culiar mode of counter-irritation in all those forms of cerebral disease which are

accompanied by coma, stupor, or diminished sensibility, excluding those which
are attended with excitement. This method consists in the formation of a long
issue, better made by the scalpel than by an escharotic, in the direction of the sa-

gittal suture. The details of a case of complete amaurosis unsuccessfully com-
bated by the antiphlogistic and mercurial treatment, but in which sight began to

return "immediately upon the establishment of suppuration in an issue of this

description, were given; and the patient, to whom his sight has been perfectly re-

stored, was submitted to the examination of the Section.*

3. A communication was then read by Dr. Flouston, of Dublin, on a Human
Foetus without Heart or Lungs. The case was one of twins, between the seventh
and eighth months. The placentee were intimately united, but the line of their

junction was distinct. Each foetus had its own membranes and umbilical cord,

the latter being inserted into the placenta at some distance from each other. The
imperfect foetus was acephalous, as in other instances of the kind, but was alive

at the time of birth; there was no subdivision of chest and abdomen; the spinal
canal began at the sixth cervical vertebra; there was no heart, lungs, liver, or
stomach; the lower intestines contained meconium; the kidneys existed, but only
one ureter; and there was general ccderaa of the whole body" The state of the
circulating apparatus had been carefully examined by Dr. H., and appeared to

him to lead to some important conclusions. The cord was short, and the umbilical
vein, which was nearly straight, communicated with the right hypogastric, which
joined the vena cava in the usual manner. From this vessel branches proceeded
througliout the system, all of which irere totally devoid of valves. The arterial

system arising from the aorta was in like manner distributed through the body,
but had nowhere any communication with the venous system, except by the capil-

laries; so that, by whatever vessels the blood entered the body, by the same it

must have been distributed. A round tumour, which existed in the substance of
the cord, outside the umbilicus, had produced effects on the vessels calculated to

throw light on the course of the circulation; the vein was varicose from the tu-

mour as far as tne placenta, and the arteries were dilated on the side next the
body of the foetus.

Dr. Houston then adverted to the researches of various anatomists on the cir-

culation of the acardiac foetus, and especially to those of Sir A. Cooper, who
maintains, from the examination of a recent case, that the umbilical vessels of
two foetuses anastomose freely irt the placenta, and that the circulation in the
imperfect embryo is carried on by the action of the heart of its companion in
utero. If this view be correct, the heart of the perfect foetus ought to be nearly
double its usual size, or the child itself small,—neither of which is the case; the
umbilical artery of the imperfect fcetus would then serve the purpose of the vein

[* See Dr. Prichard's paper, p. ^99, of this number.—Ed.]
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in carrying the blood from the placenta, which in this case it did not appear to

have done; and a large quantity of the blood would be continually circulating
without the renovating influence of the placenta. The presence of a second
placenta, however imperfect or however connected with the other, is incompa-
tible with the direct transmission of blood from the perfect to the imperfect
foetus, and with the idea that the latter is a mere offset from the former. The
effects produced by the tumour on the vessels of the cord, and the absence of
valves in the veins throughout the body, were adduced by Dr. Houston as strong
evidence in favour of his opinion that the circulation of the cord of the monster
was regular, but that in its bod/y the functions of the arteries and veins had been
inverted. He considers that the presence of an anastomosis between the cords
should lead rather to the inference that the blood traverses both placentae in the
same course, than that it takes a direction in the one different from that which it

follows in the other. Dr, H. suggested several good reasons in support of his
opinion that the heart of the perfect foetus can exert little influence upon the
vessels of the other; and expressed his opinion that we must look to some other
cause than vis a tergo for the accomplishment of this object. The theory of
"vital attractions and repulsions," though conveyed in terms which may be con-
sidered rather as expressive of the facts than as explanatory of them, probably
approaches nearer to the truth than any other which has yet been broached.
With respect to the influence which the action of the vessels themselves has
upon the circulation. Dr. Houston mentioned a case in which injection passed
very freely through the vessels of a mortified limb, which were entirely free

from coagulum or other obstruction; but the blood had not passed through them
during life, though the action of the heart was unimpaired.

Dr. Prichard and Dr. Carson objected to the inference drawn by Dr. Houston
from the latter case. Dr. Macartney stated that he had more than once endeav-
oured to inject a gangrenous limb immediately after its removal, but had been
unsuccessful.

Mr. Carpenter pointed out the very striking analogies which are presented by
the circulation in vegetables, all of w^hich favour the view that the motion of
fluids in vessels is in a great degree independent of a central organ of impulsion,
and is closely connected with the changes which take plac-e in the capillary ves-

sels. He also alluded to the fact that there was no case on record in which an
acardiac fcrtus existed without a perfect foetus.

Dr. Houston remarked on the latter point, that he was strongly disposed to

believe..,that the partial union of the placentae was the cause of the monstrosity.

3. The next paper read was on Tubercle, by Mr. Carmichael, of Dublin.

Mr. Carmichael commenced with some remarks upon the great prevalence of
these formations, and then proceeded to detail their appearances according to the

descriptions of Laennec and Carswell. He alluded to the use of the term Scro-

fula, which he considers a cloak for ignorance, and having stated that Drs. Todd,
Clark and Carswell, believe in the identity of Scrofula and Tubercle, disputed

this position, and likewise their opinion that tubercles are inorganic deposits.

Among other (ibjections, he urged the inconsistency of representing enlarged cer-

vical glands and pulmonary tubercles as identical, since it is well known that the

former may be injected, but not the latter;—and of maintaining the non-inflam-

matory origin of tubercles, together with the view that these bodies are lifeless

matter; since, if such is their, nature, they must excite inflammation in the tissues

which contain them. He allows, however, that the scrofulous constitution dis-

poses to Tubercle, but only in the same manner as to Cancer. Mr. C. next ad-

verted to the generally recognised connexion between Scrofula and disordered

digestion, and claimed the priority of this observation, by reference to a work
which he published in 1810. He then proceeded to argue at considerable length

in favour of the parasitic origin of tubercles, pointed out the absence of vascular
communication between these bodies and surrounding parts, and observed that

so long as the former retain their vitality, no inflammation takes place.

The author declared his opinion that Carcinoma must likewise be arranged
among the Entozoa, and having indicated the division of a cancerous formation

into a medullary and cartilaginous portion,—assigned to the former an inde-

pendent vitality, the latter being only a barrier which nature sets up against the

parasite,—and shewed that the containing cyst belongs to the surrounding tissue.

The cartilaginous portion, he stated, might be injected, but not the medullary.
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Tubercles he considers more allied to Carcinoma than to Scrofula. Having
spoken of a difference between Fungus Medullaris and Fungus Hematodes, he
proposed to arrange the formations which had passed under review as constituting

four species of En tozoa. 1. Tubercles found in the lungs. 2. Tubercles found

in the abdominal organs. 3. Fungus Medullaris and Haematodes. 4. Cancer.

Mr. Carmichael next considered the exciting causes of Tubercles, and con-

cluded his paper by urging that practitioners mast direct their attention rather

to the prevention than to the cure of the disease; but allowed that improvement
in the general habit may possibly, at the commencement of the disease, tend to its

removal.
Dr. Macartney stated several reasons for his dissent from Mr. Carmichael's

doctrine of the independent vitality of Tubercle. He considers that the vesicular

appearance is confined to the lungs, and is owing to the deposit taking place

around the bronchial cells. He also contended, that although tubercular matter

itself is not vascular, each deposit is traversed by bands of cellular tissue which
may be injected, and by which it is distinguished from a hydated vesicle. He re-

commended to the attention of anatomists his mode of displaying the vascularity

of minute structures, by drying them on glass after having injected them.
Dr. Symonds objected to the manner in which the vicAvs of Dr. Carswell, Dr.

Clark, and others, had been represented by Mr. Carmichael, They had not

appeared to him to maintain the identity of Scrofula and Tubercle, but that they

stood in the relation of cause and effect, or of diathesis and disease. Nor did

those authors appear to him to have attributed an identical structure to tubercles

in the lungs, and enlarged cervical glands; they had only shown that tuberculous
matter is deposited in the tissue of the glands, and consequently that there is no
difficulty in understanding Avliy the latter may be injected, though mere tuber-

culous substance in the lungs, or elsewhere, cannot. Dr. S. urged^ that as the

form of tubercles in the lungs depended on the parts in which they were de-

posited, no argument could be drawn from so accidental a character in favour of
the hydatical doctrine.

Wednesday,— 1. Dr. Macartney read the second report of the Dublin Com-
mittee appointed to investigate the actions and sounds of the heart. In answer to

the questions proposed in the resolutions of the Committee last year, they state

that the contraction of the columnoj carnese occurs at the same precise moment
as that of the whole mass of the ventricle, and that the valves are not tightened

by their contraction, but by the impulse of the blood during systole, although they
are drawn towards the auriculo-ventricular axis by the first-mentioned cause.

The experiments instituted by them to elucidate the causes of the sounds of the

heart, brought them to the same results as have been detailed in the first report;

and they suggest that the future investigation of the subject should be prosecuted
rather by the observation of disease than by physiological experiments.

2. The report of the London Committee upon the same subject v/as next read
by Dr. Clendinning.
Considering that each sound of the heart might have a single cause, or be the

result of a combination of causes, the Committee began their investigations by
enumerating all the causes which might be supposed to be concerned; and re-

solved to vary their experiments so as to exclude each of them in succession.
The following is the result of their researches regarding the causes to which the
first sound has been attributed:— 1. Valvvlar tensio7i. The action of the auriculo-
ventricular valves may be prevented, without the sound being immediately
diminished.—2. Collisions of the particles ofjl.uid amongst themsel ves and against
the sides of the heart. By experiments with a caoutchouc bottle, it was p'roved
that this cannot be one of the causes of the normal first sound of the heart; but it

appeared probable that it might contribute to the production of the bellows sound,
if any obstruction were offered to the motion of the fluid.—3. Invpulse. This is

probably an accessory, but not the principal cause of the first sound.—4. Muscular
tension. From various experiments it appears that this is the essential cause of
the first sound. If a flexible ear tube be applied over the abdominal muscles, the
sound of their contraction may be distinctly heard (being probably exaggerated
by the cavity beneath), and appears to be of a systolic character. A sudden loud
sound is heard during the contraction, and continues in a less degree as long as
the contraction is kept up,

45*
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As to the second sound, the period at which the coliimnae carnese contract, and
the cause of the tension of the valves, their conclusions are the same as those of
the Dublin Committee.

3. A letter from Dr. Spittal, of Edinburgh, to the Secretary of the Section, was
read, explaining the cause of no report having been furnished by the Edinburgh
Committee.

4. A communication on the Mechanism of the Heart was read by Mr. Greaves,
of Nottingham. The author endeavoured to show that the external spiral fibres

of the ventricles, antagonize the internaL, and produce active dilatation of the

cavity, instead of the passive dilatation which is generally regarded as being
produced by the relaxation of the muscular fibres, and the elasticity of the inter-

muscular tissue. He referred the mechanical phenomena of the heart's actions

to a species of gyratory movement, compensated and regulated by the double
spiral curves of the two great arteries, which he regards as acting like the
balance spring of a watch.*

5. Dr. Roget read some observations on a singular developement of polarizing
structure in the crystalline lens after death, commimicated by Sir D. Brewster.
The object of the author of this paper was to institute a comparison between

the changes produced by age in the polarizing structure of the crystalline lens of
animals, with those changes which occur in the same organ after death, when
the lens is allowed to indurate by exposure to the air, or is subjected to the con-

tinued action of an aqueous fluid, such as distilled Vv^ater. With this view he
examined the optical character of the coloured luminous rings which appear in

consequence of the polarizing properties acquired by the lens under these circum-
stances. These phenomena he conceives to afford a satisfactory explanation of
the changes in the lens which terminate in cataract, a disease which seems
to be more prevalent now than in former times. In a letter addressed to Dr.
Roget, Sir D. Brewster gave the history of the condition of his own eye, in

which he accidentally observed appearances indicating the commencement of
the process described in this paper, and detailed the plan which he adopted for

counteracting the progress ol this affection, by which the organ was restored to

its natural and healthy state.

G. Dr. Carson, of Liverpool, then read a paper on Absorption. He arrives at

the conclusion that absorption is effected by three sets of vessels;—that of nutri-

tious matter by the Lacieals and Lymphatics;—and that of matter which has
become useless in the s)^stem, by the Veins. He imagines that the arteries and
veins communicate with each other throughout the system by means of cells, like

those of erectile tissue, into which the terminations of each set of vessels open;

and that the nutritious particles deposited by the arteries, displace those which
have become useless, and which are taken up by the open mouths of the venous
capillaries; and he believes that veins do not absorb by their parietes. Dr. C.
entered into an extensive consideration of the manner in which the contents of

the veins were conveyed to the heart, and of the changes which take place in the

pulmonary vessels.

Thursday.— 1. Dr. Hodgkin read a provisional Report of the Committee for

investigating the connexion between Veins and Absorbents. As this report will

appear in a complete form in the Transactions of the Association, we think it

better not to give any abstract of it at present.

2. A communication on the Functions of Nervous Structure, was read by
Dr. Reid, of Dublin. The principal object of this paper was to enforce the

method of studying the nervous system under three divisions: viz. the Ganglionic,
the Spinal, and the Cerebral systems. Dr. R. pointed out what he conceived to

be the principal functions and provmce of each of these systems, and stated his

opinion that all diseases should be arranged, and all remedies selected, according
as the latter have their action directed to, and the former are found to affect one
or other of these divisions of the nervous system in particular.

3. Mr. Broughton read a report by Dr. Marshall Hall and himself, on the

Sensibility of the Glosso-Pharyngeal nerve. They had in a former report arrived

at a negative result; viz. that this nerve does not endow the'tongue with tactile

sensibility or motion, which clearly depend on the fifth and seventh parts. They

[See Dr. Greaves's paper, p. 482, of tlii3 number.— Ed.]
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now present their experimental researches in proof of the Glosso-Pharyngeal
being the true nerve of taste, which completely accord with the observations of
Panizza. Some facts in Comparative Anatomy were mentioned corroborative of
their views.

4. A communication from Mr. Alcock, on some particulars in the Anatomy of
the fifth pair, was read by Dr. Geogheghan.

5. Dr. Macartney presented an account of the organ of voice in the New Hol-
land Ostrich. The peculiar grunt-like sound produced by the animal depends,

as he has discovered, on the communication of the trachea with a large mem-
branous cell placed under the skin of the neck; a formation peculiar to the animal,
and common to both sexes.

6. Dr. Macartney next read a paper on the Pulps of the Teeth, and on Caries
of these organs.

7. A communication from Dr. Montgomery, on a newly-discovered Peculiarity

in the Structure of the Decidua, was then read by Dr. Geogheghan. The dis-

covery announced in this paper was that of a number of small cuplike elevations

on the uterine surface of the decidua uteri, which are found to be little bags, like

the suckers of the cuttle-fish in minature, the bottoms of which are attached to or
imbedded in the substance of the decidua; they then bulge out, and terminate by a
contracted neck, leaving an open mouth when the membrane is separated from
the uterus. They are most numerous at a distance from the placenta, and most
evident in the very early period of gestation, before the placenta is formed as a
distinct organ. Dr. M. suggests, from having occasionally found them to con-

tain a chylous fluid, whether they may not be receptacles of nutrient matter
separated from the maternal blood.

8. A paper on the Functions of the Muscles and Nerves of the Eyeball was
read by Mr. Walker. The action of the oblique muscles of the eyeball was ex-

plained by the author as rotating the eye inwards, but by opposite rotatory

movements; so that, if the eye were rotated in one direction by the action of
one of these muscles, it would be returned to its former position by the action of
its antagonist; while, if both muscles were in action together, there would be no
rotation at all, but a direct drawing of the eye inwards. An explanation of the

reason for the complicated muscular apparatus of the eyeball is afforded, in Mr.
W.'s opinion, by a reference to the arrangement of the nerves. The distribution

of the 3d nerve to the superior, internal, and inferior rectus, and to the inferior

oblique, points out the association of these muscles in all corresponding motions
of both eyes; and the tw^o other nerves (the 4th and 6th,) with which the two re-

maining muscles are supplied are required for the direction of the eye outwards,
w^hilst the other is turned inwards, as is the case whenever an object is Viewed
laterally.

Friday.— 1. A communication was made on the Pathological Condition of the

Bones in Chronic Rheumatism, by Mr. Adams, of Dublin. The various changes
taking place in the extremities of the bones which constitute the joints chiefly at-

tacked by this disease were minutely described, and illustrated by interesting spe-

cimens, casts, and drawings.
2. The Report of a Committee appointed in Dublin to pass opinion upon a case

exhibited by Mr. Snow Harris to the section at the last meeting of the Association,

was read by Dr. Evanson. The committee are decidedly of opinion that this in-

teresting case Vv^as not one of fracture of the neck of the femur, as had been sup-
posed, but an instance of the Morbus Coxag Senilis.

3. Mr. Adams exhibited to the section a very splendid preparation of a case of

double Popliteal Aneurism, illustrative of the changes Vv^hich are produced on
the circulation by the ligature of the femoral artery. In this instance the tube of
the artery was continuous immediately above and below the situation where the

ligature had been applied; and the anastomosing channels were very large. Mr.
A. pointed out that the speedy restoration of the tube of the artery accounts for

the secondary pulsation which often occurs within two or three days after the

operation, until coagulation ta,kes place in the sac. This occurrance has often

caused alarm to the surgeon, but unnecessarily, since the cure of aneurism seems
to depend rather upon the retardation of the current of blood than upon its total

obstruction.

4. Mr. Hetling then exhibited a new instrument for the removal of ligatures
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from arteries. He showed that, by the use of it when the ligature is applied, the

thread may be afterwards cut at any time; and that all the inconveniences arising
from the protracted retention of the ligature may be thus avoided.

5. A paper by Mr. Alcock was read, disproving the opinion of some physiolo-
gists that the sense of taste is dependent on nerves from the spheno-palatine gan-
glion, which may be considered a confirmation of the views stated in Mr. Brough-
ton's paper of the preceding day.

6. Dr. R. T. Thomson read a paper on the chemical states of the digestive or-

gans in health and disease. His observations did not appear to us to have led to

any novel results.

7. Mr. Gordon exhibited some portions of a very beautiful and correct anato-
mical model of the human body, carved in ivory, upon which he has been engaged
for many years.

8. Dr. Howell communicated a case in which a large portion of the ileum had
been passed per anum, the patient surviving more than twelve months; it was
illustrated by some interesting drawings.

After a concluding address from Mr. Broughton, (who had taken the chair in

the absence of the Presidents and Vice-Presidents,) this section adjourned.

45. Mr. Crosseh Discoveries.—The subject of greatest novelty and most excit-

ing interest, brought before the British Association for the "'Advancement of
Science at their meeting in Bristol, was unquestionably the brilliant discoveries

and experiments of Mr. Crosse, of Broomfield, Gluantock Hills, Somersetshire,
England. Mr. C. has devoted much of his time to electricity, and has latterly

been occupied. in improvements in the voltaic powder, by which he has succeeded
in keeping it in fall force for twelve months by water alone, rejecting acids en-

tirely. Mr. C. having obtained water from a cave at Holway remarkable for its

fine crystals, succeeded by the action of his voltaic battery in producing from this

water, in the course often days, numerous rhomboidal crystals, resembling those

of the cave. These experiments were made in the light, and in order to ascer-

tain Vk^hat influence light exerted in the process, he repeated the experiment in a
dark cellar, when similar crystals were produced in six days with one-fourth the

voltaic power. Mr. C. has repeated these experiments a hundred times, and
always met with the same results. Mr. C. is fully convinced that it is possible to

make diamonds, and that at no distant period every kind of mineral will be
formed by the ingenuity of man. By a variation of his experiments he has ob-

tained gray and blue carbonate of copper, phosphate of soda, and 20 or 30 other
specimens.

Sir Richard Phillips, in an account of a visit to Mr. C. since the Bristol meet-
ing, gives the following account of the latter gentleman's apparatus for collecting

atmospheric electricity:

"But Mr. Crosse's greatest electrical curiosity was his apparatus for measur-
ing, collecting, and operating with, atmospheric electricity. He collects it by
wires, of the IGth of an inch, extended from elevated poles to poles, or from trees

to trees, in his grounds and park. The wires are insulated by means of glass

tubes well contrived for the purpose. At present he has about a quarter of a mile
of wire spread abroad, and in general about the third of a mile.

"The wires are connected with an apparatus in a window of his organ galle-

ry, which may be detached at pleasure, when too violent, by simply turning an
insulated lever; but in moderate strength it maybe conducted to a ball suspended
over the great battery, which, connected with "it, is charged rapidly, and is then
discharged by means of an universal discharger. He told me that sometimes the

current was so great as to charge and discharge the great battery 20 times in a
minute, with reports as loud as cannon, which, being continuous, were so terrible

to strangers that they always fled, while every one expected the destruction of
himself and premises. He was, however, he said, used to it, and knew how to

manage and control it; but when it got into a passion, he coolly tui'ned his in-

sulating lever, and conducted the lightning into the ground. It was a damp day,

and we regretted that our courage could not be put to the test."
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Congenital Encephalocek, tvtth Remarks. By F. H. Hamilton, M. D.^—
Mary G , born July 29, 1835; healthy and well featured, except that she

has what Naegle has termed an "encephalccele congenital," and Mdiich he
states "occurs oftenest at the posterior fontanelle," the exact place where this

presents. It protrudes two or three inches, and has a base of four inches in

diameter, giving a great elongation and enlargement to the occipital region.

The edges of the several bones forming the fontanelle, and over which the cir-

cumference of the tumour rests, are everted. Tumour soft and pulsating; yields

slowly on pressure; not discoloured.

August llth. Child has ophthalmia purulenta. Tumour not diminished.

14/A. Epileptic fits from excessive dose of anodyne; tumour increasing;

bones not everted. V^c. cathartic enema, etc.

June 14, 1836. Since last note, until very recently, the patient has been al-

most uniformly well; full size, but rather emaciated; playful; learning to talk;

intellect evidently precocious; has had a few days past diarrhrea lienteria.

V;c. tonic and anodyne.

15/A. Diarrhoea abated; quite feeble; slight convulsive movements; cough,

etc.

16/A. Increase of yesterday's symptoms; preternatural heat of head; deter-

mined, on consultation, to perform Paracentesis capitis to-morrow. The parents

being apprised of the state of the case, and fully advised as to the doubtful

prospect afforded by the operation for a perfect or even a partial cure, beg that

it be not delayed. Head measures in its longest circumference 23| inches; in

its shortest, from ear to ear, 15|.

\9th. Operation.—The parietal bones being firmly compressed by the hands
of a cautious assistant, the palm of my left hand resting against the posterior

fontanelle, I introduced a small sized trocar with canula into right side of an-

terior fontanelle, near the angle formed by the junction of the parietal and
frontal bones; first in a direction perpendicular to the skull half an inch, then,

to insure its complete entrance, I pushed the instrument in a direction forwards

three-fourths of an inch. Withdrawing the trocar, the water flowed in a slow
stream quite two minutes, when §ij. of serum, mixed with a few drops of blood,

had been discharged. The child manifested no signs of cerebral irritation. A
roller was now applied and the wound closed, with the intention of reopening
it soon if no unfavourable symptoms supervened. Four hours after, the child

having slept and nursed, and appearing well, the wound was unclosed, and the

water allowed to escape fetillicidium.

18/A. Serum constantly discharging; roller been tightened three times; trans-

verse diameter of head evidently diminished; child playful; pulse 115. 'fy. sub.

mur. hyd. gr. 1-4; digit, purp. gr. 1-8; ant. tart. gr. 1-16 at 8 hours.

\dth. Stillicidium continues; no change of symptoms; stools natural. Con-
tinue yesterday's prescription.

20/A. Powders nauseate; had several spasms this morning at 8, only in right

side, continued two hours; pulse 130; stools green; serum accumulates more
rapidly than it escapes; head enlarging. Loosen roller; open wound more freely

with probe; does not mind the probing. ^. sup. carb. sod. grs. ij.; Dov. p. gr.

j.; sub. mur. hyd. gr. 1-8 at 6 hours.

21s^. Stools improved; nurses and seems playful; wound discharges copiously,

pillows often wet through; discharge estimated equal to iviij. in 24 hours;

very little diminution of head since the 19th. Continue treatment.
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22nd. Return of spasms in right side at 3 A. M. Stools green; groans much;
cough; discharge continues; ordered to keep open wound freely, as she is more
easy when the discharge is abundant. 1^. ipecac, pulv.; sub. mur. hyd. aa. gr.

1-8; sup. carb. sod. grs. ij. at 6 hours.

23d Fsecal evacuations more natural. Suspend powders.
24:th. Last night at 1 1 the spasms returned, making the third time they have

recurred at regular intervals of nearly 48 hours; each successive paroxysm an-

ticipating the preceding by 4 or 5 hours; evacuations slimy, thin and green.

}^. Dov. p. gr. j.; ipecac, pulv. gr. 1-8 at 4 hours.

25th. At about 5 this morning, immediately after having nursed and being

laid down, a current of limpid water commenced flowing from her mouth, pleno

rivo; a profuse clammy perspiration broke out at same moment, drenching all

her clothes, and a succession of slight quivers were observed to pass rapidly

through her frame. Taking her up, her diaper was found dirty and wet; two
more stools immediately occurred, and she again urinated. The pulse was
scarcely perceptible, and too rapid to count; head and extremities cold, particu-

larly the right arm. In the course of twenty minutes the fontanelles, before

full, became depressed three-fourths of an inch. From this state she gradually

revived without medical aid, and is now, 10 A. M., quite easy and free from
cough, which has been hitherto very troublesome. 1^. brandy gtta. ij. at half

hour.

From this time until her death, which occurred on the 3d of July, very little

of interest presented. The spasms continued to return at the same intervals,

and invariably in the 7-ight side, until the day preceding her death, when, hav-

ing nearly spent their force in a very protracted paroxysm on the right side,

they suddenly attacked the left with such violence as to threaten immediate
dissolution. After the singular phenomena on the 25th, the water accumulated
in the head much more slowly, and the discharge greatly diminished. The
pupils were at no time insensible to the stimulus of light.

Autopsy^ twenty-four hours after death.—General emaciation of body. Greatest

circumference of head 22i inches; smallest, from ear to ear, 14i. Length of

posterior fontanelle, antero posteriorly, 6* inches; length of anterior, 3f. Fon-
tanelles much depressed; parietal bones overlapping. No marks of inflammation

about the wound externally. Carrying up the integuments and occipito-frontalis

muscle together, the tendon of the latter was found firmly adherent to the peri-

cranium on the posterior part of right parietal bone. In upper part of posterior

bregma lay five ossa triquetra, varying from i to 1^ inches in diameter, very thin

and flexible. To ascertain whether it would have been practicable to have dis-

charged the water and approximate the bones more than alread)r done, the pa-

rietal bones having met on the third day, but the occipital being yet widely
separated from them, I punctured the posterior fontanelle and discharged 1 pint

and I, composed chiefly of a bluish-yellow serum, and partly of thin pus, light

straw-coloured and inodorous. I then attempted to bend the occipital towards

the parietal bones, but no force short of what was suflScient to produce a frac-

ture would eflTect an approximation of half an inch. The frontal and parietal

bones offered the same resistance, being firmly united to the other cranial bones

at their base. Removing the calvarium, with dura mater adherent, no trace of

inflammation could be discovered in the vicinity of the wound made by the

trocar—no congestion, adhesion, lymph, nor pus. The wound had not

penetrated the tunica arachnoidea. The superior longitudinal sinus passed

entirely on the left side, and where it crossed the posterior fontanelle it lay one

inch from the mesian line. Much serum, with loose gelatinous matter, lay

between the dura mater and arachnoid membrane. The arachnoid of the right

hemisphere retained its natural appearance and situation; over the left it formed

a large bleb, or sac, thickened and opaque, and raised to a level with the oppo-

site hemisphere. The sac, when opened, discharged a large quantity of clear
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serum, and exposed a surface covered only by the pia mater, and sunk two
inches below the level of the corresponding hemisphere; the deficiency existing

in front as low as the centrum ovale proper, and in rear as low as the posterior

horn of the left lateral ventricle, which horn was entirely laid open, its floor

forming a part of the depressed surface. The face of this portion of brain M^as

much more rough and vascular than natural, appearing somewhat like the large

fungous growths of hernia cerebri; and its edges suddenly caved in, like the

margin of an ill-conditioned ulcer. The cortical substance over most of this

surface retained its usual thickness, except w^here the ventricle was exposed,

the deficiency being more in the medullary than cortical substance. The ven-

tricles all enormously distended; their parietes smooth, shining, and unusually

hard—the fourth alone contained serum, mixed with lymph; the others were
emptied in the first incision of the arachnoid sac. The foramen of Munro | of

an inch in diameter, and the thalami separated. The plexus choroides gorged;

the hyppocampi lost in the extension of the floor of the ventricle; the pineal

gland involved in a mesh of the velum interpositum and organized fibrin; the

tubercula flattened. The right lobe of the cerebellum natural, the left hyper-

trophied; the medulla oblongata invested with loose lymph. The entire sub-

stance of brain more or less clotted with turgid vessels, and unusually hard.

Accurate weight of brain with meninges, serum drained off, 12980 grs.

Memarks.^Wh-diteYeT difference of opinion may exist with regard to the essen-

tial or proximate cause of chronic hydrocephalus in general, we presume no
one will doubt it to have been in the present case cerebral irritation. The con-

genital encephalocele first described, the exuberant growth of the cranial

bones, the hypertrophy discovered on dissection, the serum, the lymph, the

gorged vessels, and hardened cerebral structure, are all confirmative evidences

of the existence of a previously unnatural excitement in the encephalic vessels.

From notes of seven autopsic examinations of hydrocephalic heads which we
have witnessed, four of which were chronic, the same inferences are obtained;

and from the numerous cases reported by others, whose observation has been
much more extensive, we find no reasons to authorize adiflferent judgment with
regard to the proximate cause of the eftusion. We are not at all an advocate of

exclusive doctrines-—neither do we hold that pathological investigations are the

invariable tests "of correct theory—and yet the doctrine of irritation, as applied

to the disease under consideration, w^e affirm to be alone correct; because patho-

logy only fails as the invariable guide to correct theory, when discrepant phe-

nomena are presented in the examination of different specimens of the same
disease: a discrepancy which, in our opinion, has never occurred in reference

to chronic hydrocephalus. No positive proofs of cerebral debility have ever

been shown from cadaveric inspections, but the negative evidence alone of an
occasional absence of inflammatory signs, v/hich merely implies that previous

to dissolution, and in articiilo mortis, no lesion had yet occurred, and the vessels

were in a normal state of fulness—a condition which every pathologist knows
to be perfectly consistent with a previously excited and turgid condition of the

circulatory system. We therefore assert that we are not at liberty to discredit

our own doctrine, until the advocates of a different one, rest their opinions upon
something more solid than the mere negative proofs afforded by pathological

inspections. If they retreat from these open grounds of demonstrative facts

and fall back upon their reserve, the 7'esult ofpractice, we leave them—they are

retreating into a fog of mysticism. The well attested fact that stimulants

remove dropsical effusions we concede, and also claim as the result of equal

experience the doctrine of the pyretologists, that stimulants abate inflammatory

action. We even acknowledge that arachnoid effusion may be hastened by
depletion; and yet we know it to be more certainly promoted by stimulation.

How shall w^e conciliate such discrepancies? We reply—by pathology, and
not by practice. The tests of the former are generally uniform—of the latter,
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always various and uncertain. The application of the argument to the case
under notice is plain

—

dissimilar causes have produced similar results. The
actual pathological conditions are the same in either case, viz. an excited con-
dition of the capillaries—the one is the result of direct stimulation, the other of
indirect. In the latter case an irregular irritative action has resulted like that
v/hich occurs in hectic, and which may determine to one or another organ,
according as this or that may be predisposed.

We might go farther in unfolding the discrepancies of results of practice,

and still more clearly expose the faUacy of erecting a theory upon these alone.

We might also give in more minute detail our particular views and doctrines,

and by a laboured exegesis establish their correctness to a demonstration, but
we have no claim to attention, and must leave such discussions to "older heads
and better stored." The remaining inferences fairly deducible from the above
case, are:

1st. That the operation hastened the death of the child.

•2nd. That it was performed under an accumulation of unfavourable circum-
stances, viz. deficiency of a large portion of cerebral substance, an excessive
hypertrophy of other parts, and also an exuberant growth of the cranial bones,
their size and perfect union at the base of the skull effectually preventing any
considerable degree of approximation, and therefore not affording the brain a

sufficient degree of support and compression.

3d. That the result of this case affords no argument against the future per-

formance of the same operation under more favourable circumstances.

4th. That the operation is most likely to succeed when performed early, and
that it never can succeed when either of the above conditions exist.

5th. That the water should be discharged gradually, and that the establish-

ment of &fistulous opening is feasible and judicious, allowing, when the external

pressure is properly applied, a more steady and uniform approximation than can

be obtained by any other mode.
6th. That the puncture should be made in the anterior fontanelle, and as far

from the mesian line as possible—it being uncertain whether the superior longi-

tudinal sinus holds its accustomed course, or may strike to the one side or the

other, as in the above case.

Auburn, N. 1., July, 1835.

Improved Female Syringe. By Heber Chase, M. D.—The superiority which
this instrument possesses, consists in its perfect adaptation to the anatomical

form of the external organs of generation.

A, the cylinder, is about five inches in length, with a calibre of one inch.

Projecting from its lower extremity, B, at an angle of about eighty-five de-

grees, is a tube of one inch and a half in length, and six lines in diameter, ter-

minating at C by a male screw in the shield D, now to be described.

The shield is of a conoid form, produced considerably near the truncated

summit, and laterally compressed; about four inches in length, half an inch in

diameter at the apex, and has about three inches vertical and two inches trans-

verse diameter at its base. The superior extremity of the vertical diameter

rests against the cylinder of the instrument, while the inferior extremity is car-

ried backwards and downwards so as to press on the perinasum a few lines

posteriorly.

Upon the extremity of this shield is placed an ivory tube, E, extending one-

third of its whole length. This tube, from its connexion with the shield at C,

is gradually increased towards its extremity, and terminates with a diameter of

ten lines, where it is perforated by from twelve to fifteen holes all around its

bulbous extremity. The ivory tube may be removed from the shield at C,

where it is attached by means of a screw. The shield itself may be removed

from the instrument in the same manner, and at nearly the same point.
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Directions for use.—The
bulbous extremity of the in-

strument should be intro-

duced into the vagina and
carried, backwards and up-

wards nearly or quite to the

OS uteri, the base of the

shield closing the vagina at

its orifice. When the con-

tents of the syringe are

thrown into the vagina, the

fluid, of whatsoever nature,

is projected not only against

and around the os uteri, but

cleanses also, by means of

the numerous orifices in the

bulb, the other parts of the

canal, while the shield pre-

vents its escape.

The advantages arising

from such a combination of

parts in this instrument will

be seen at a glance by the

practitioner; and, aside from

the good resulting from

keeping the organs in a

cleanly state, great advan-

tage will be derived in dis-

ease of those parts by the

use of medicinal liquids,

which can be thus applied

with sufficient force to reach

all parts with certainty.

There is evidently a want
of attention on the part of females in the middle and lower walks of life to

keeping the urino-genital organs in a healthy, clean state; and there can be little

doubt that prolapsus of the uterus, of the first and second degree, may take

place from this inattention, as the organ is often restored to its pristine state by
rest, frequent ablutions, and the daily removal of those viscid secretions which
must have more or less influence in debilitating the parts. With these pre-

cautions, and the use of cold and stimulating injections, the vagina resumes its

tone, and the uterus again receives proper support.

The syringe is made of the usual material, (pewter,) with the exception of

the bulbous extremity of the shield, which, as before stated, is of ivory. In

manufacturing the instrument, care should be taken that the shield be highly

finished, and the holes in the bulbous extremity be made smooth, so that no fric-

tion upon the internal parts may follow its use. Ivory is far preferable to bone
or other substances for forming the bulb, from the facility with which it may
be polished.

Aneurism of the external iliac artery—ligature to this artery—death. By J. C.

Warren, M. D. Prof, of Anat. and Surg, in Harvard Univ. Boston.
"J. T. aged 56, paper maker. Patient's health has not been good for the last

two or three years: has suffered a great deal from rheumatism, often of sufficient

severity to confine him to the house, and sometimes to his bed. For the last

twenty years of his life has lived high, and been in the free use of ardent spirits.

No. XXXVIII.-—February, 1837. 46
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•'Between three and four months since, he first perceived a small hard tumour
in the left groin, which appeared to him to be an enlargement of one of the glands
of that part, or as he expressed it, a "kernel in the groin." Shortly alter the ap-
pearance of this tumour, the foot of the same side commenced to swell, followed
by a swelling of the leg, and finally of the thigh. As soon as the swelling had
reached the thigh, which was about three weeks since, the tumour began imme-
diately to increase, and has gone on rapidly augmenting in size since.

"Until within the last three weeks, the patient has suffered but little pain; but
as soon as the tumour commenced enlarging, the pain became severe. This, to-

gether with the swelling, has finally almost prevented any motion being made
with the limb of the affected side.

"The patient's profession, as stated above, was that of paper making, and this

he has followed for many years. His occupation, which was very laborious, re-

quired him to stand for a great part of the day, the thighs strongly pressed against
the board on which he works—and the body in this position alternately flexed and
extended. From this exercise the patient states the thighs, near the groin, have
often become so much excoriated as to oblige him to relinquish work,
"The patient having been admitted into the hospital on the evening of the 3d

inst., I was requested to see him on the morning of the 4th, in company with Dr.
Hayward, Dr. Lewis, and some other medical gentlemen. On examination, we
found him to be in a febrile state, without appetite, with much pain, and a hard
swelling of the whole thigh below the affected part. The tumour rose in the
cavity of the abdomen, as high as the anterior superior spinous process of the
ilium, and extended downwards between two and three inches below the groin,

being seven inches in length from above downwards, and six inches and a half in
breadth—across from the anterior superior spine of the ilium to the symphisis
pubis. The patient, although but fifty-six years old, had the aspect of an aged
person. His hair was gray, skin shrivelled, radial arteries ossified at the wrist.

Considering the diseased condition of the patient, the habit he had long had of
using ardent spirits, the size and elevation of the tumour and the thinness of its

coats, my impression was unfavourable to attempting an operation. After, some
hours consideration, perceiving that the case must terminate fatally in a short time
without operation, it seemed necessary to attempt something, unless it was thought
otherwise by competent judges. As the tumour was perceived to have increased
within twenty -four hours, and the patient was failing, it was obvious that no de-

lay could be allowed; and therefore a meeting of the consulting surgeons was
called for the day following. At this consultation Dr. Hayward and Dr. Town-
send attended, with Dr. Perkins of N. Y., and other practitioners. These gentle-

men were of opinion, that although the case was every way unpromising, and
that it might in operation present insuperable difficulties, yet as the patient must
soon expire without, an operation would be proper.

"The principal objections to an operation were these three. 1. That the height

of the sac would prevent access to the external or primitive iliac, 2, That the

sac might be ruptured or cut in the attempt. 3. That even though the operation,

might be favourably executed, the patient would sink in the same manner as those

in the habit of using ardent spirits usually do after meeting with accidents or un-
dergoing operations.

"It being concluded to attempt to save him, notwithstanding these objections,

the operation was fixed for the following day, that no time might be lost. The
operation was performed in presence of the medical class, and of most of the

profession who are interested in surgery, to whom the objections to the operation

were previously stated. The patient, placed on a table, was a little inclined to

the sound side, to remove the pressure of the intestines from the side affected.

An incision four inches long was made from an inch in front of the anterior su-

perior spinous process of the ilium, obliquely upwards and outwards. This in-

cision was only half the length of that made by Dr. Mott in a similar case; his

incision being eight inches long, extending iipwards from about the abdominal
ring. Mr. Crampton's was seven inches long. But in this case only four inches

could be obtained, on account of the height of the tumour. The lower angle of

the incision was over the top of the aneurismal sac. The muscles were so drawii

in and indurated, from the peculiar state of the system, that this incision was not
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accomplished with facility.. The skin being divided, the tendon of the external

oblique muscle was cut through; then the internal oblique, and then the transver-

salis. Startings, strong involuntary contractions, and great suffering, accompa-
nied this dissection. The transVersalis muscle having been carefully raised, its

fascia was discovered unusually thick and strong; an aperture was made in it,

and a director introduced, allowed it to be safely dilated the extent of the wound,
thus exposing the peritoneum for about two and a half inches, which was all the

room that could possibly be gained. The small size of the wound seemed to pre-

sent an insuperable difficulty in reaching and acting on the diseased artery.

However, the peritoneum was raised in the upper part of the iliac fossa with the

forefinger of the right hand, and then gliding the finger over the top of the aneu-
rismal sac, the great artery was distinctly felt.

"Thus far the operation was very satisfactory, and was accomplished in a short

time. But now the excessive rigidity of the muscles arising from their spastic

state, together with the necessary smallness of the wound and its depth, presented

great difficulties. However, I was able to free the fore part of the artery from
peritoneum and cellular texture, and then along director passed behind the vessel

opened the back part of the sheath. An aneurism needle was then introduced
behind the vessel; but, for the reasons already stated, there was not room for the

iinger to reach, much less to seize the ligature. Then a larger aneurism needle,

with a moveable eye, was introduced; but the length of the eyed part made it dif-

ficult to carry it round the artery and bring it out on the other side; and the depth

made it impossible to seize it with the finger. By means of a dressing forceps,

the eye was secured and brought out with the ligature. The ligature was then
tied and carried down to the artery; but the patient expressed great pain, and
continued in pain for two or three minutes, when it subsided, and he was tran-

quil. Notwithstanding I had separated the artery with the greatest care, this ap-

pearance alarmed me, and I concluded there must be some nerve included in the

ligature. What was to be done^ I saw nothing practicable but to enlarge the

opening downwards over the aneurism, at the risk of wounding the latter, in

order .that the artery should be more fully examined. This appeared the more
justifiable, as the ligature already on the vessel would prevent a haemorrhage from
the artery if the sac was wounded. With a finger of the left hand placed on the

sac, a probe-pointed bistoury was applied to the tendon of the external oblique.

No sooner was this removed, than a gush of blood from the sac took place. Com-
pressing this with the finger, the flow was at once arrested. Then substituting

the finger of an assistant, the wound having been enlarged, I reached the vessel,

and passed another ligature and tied it. The pain now exhibited was still con-

siderable, and obviously more than usual on tying asound artery^ But there was
now an additional certainty that this extraordinary suffering was produced not
by a nerve having been tied, but by the extraordinary sensibility of the diseased
artery;—a phenomenon new to me; for although the pain in tying arteries is often

severe, nothing like this had been witnessed before. The morbid state of the ves-

sel in this instance could alone explain this startling phenomenon; and its occur-
rence may serve to guide other operators in similar circumstances, and prevent
the existence of an apprehension which would cause great anxiety. The wound
was then dressed. No bleeding of any consequence occurred, but that from the

tumour, after the ligature was on the artery; and no blood was lost from the pa-

tient's system in consequence of opening the sac, as the first ligature being still

tight, prevented any flow of blood from the artery into the aneurismal tumour,
"The patient had a good pulse after the operation, and in the afternoon was

cheerful, and made some jokes on his loud complaints during the operation. The
limb was warm.
"On the day following, he was found vomiting, from drinking too much, and

was still very clamorous for drink, with decided marks of delirium tremens. He
was directed to moderate his drink, to take opium to allay the vomiting, and a
sinapism was applied to the epigastrium. On the afternoon of the same day, he
had slept. The vomiting had ceased. He was more tranquil; but feeble. "The
night following he continued to call for drink, with violent threats directed to his

attendant, and eveniually contrived to slip out of bed, and took a good drink of
water before his course could be arrested. To what extent he used the affected

limb, is impossible to ascertain; but it is certain that he got to a table at the dis-
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tance of three or four feet, and was with difficulty prevailed on to go to bed. On
the following morning I found him vomiting and much prostrated, yet demanding
drink and food. In the course of the day he became gradually weaker, and died
towards evening.
"The body was examined a few hours after death, and presented the following

appearances.
"The general aspect of the subject was neither fat nor the reverse. The cellu-

lar texture was lax and quite watery. The heart strongly contracted, the left ven-
tricle being quite hard. The aorta very much enlarged at its origin, and ossified

throughout its course. It could readily be cut, but with the sound of cutting
through flakes of bone. The semilunar valves were much ossified. The lungs
adhered closely to the ribs, and their lobes to each other. The mucous mem-
brane of the bronchiae was inflamed and thickened. The longitudinal fibres of
its muscular coat strongly marked, and even the circular fibres visible at some
points.

"The stomach was large, and contained a quantity of liquid. The coat of the

liver opaque. The intestines healthy. A Aery slight blush appeared at some
parts of the small intestines, but none near the wound. The peritoneum was en-
tire; was well raised from the artery, and had no mark of inflammation or gan-
grene. The aneurismal tumour occupied the lower part of the cavity of the
abdomen on the left side, as high as the anterior superior spinous process of the

ilium, whence it extended inwards to the cavity of the pelvis, compressing the

bladder, the sigmoid flexure of the colon, and the rectum, which explained a re-

tention of urine to which he had lately been subject. There were four distinct

processes or prolongations of the tumour. One extended under the crural arch
down the thigh, and occupied its upper part to the bone. A second rose on the

inside of the iliac artery, through the cavity of the pelvis, opposite to where the

ligature was applied. A third lay over the vessel, and extended from its anterior

face to its outer edges, betM^een the artery and the wound. The fourth made a
hernia through the internal oblique and transversalis muscles, came in contact

with and adhered to the tendon of the external oblique, close to the spinous pro-

cess of the ilium. This had a neck which was girt by the fibres of the internal

oblique and transversalis, as a hernia is sometimes % the lower edge of these

muscles; but here the muscular girt was thick and strong. It was at this part,

between the external and internal oblique muscles, that the sac was opened. The
aneurismal sac was generally very thin and weak, so that the bulb of a probe
readily penetrated it. The ligature was on the artery, and nothing included but
the artery; and there was no nerve nearer the vessel than the external pudic,

which descend^ through the edge of the iliac fossa. The place of the ligature

was exactly two inches below the bifurcation of the aorta, as the parts lay, and
two and a half inches when the aorta was forcibly drawn upwards; for the arte-

ries were tortuous, as they usually are in subjects who have been long in the free

use of ardent spirits, and the coats of the artery inflamed and filled with small
vessels. The aorta and both iliacs, and their divisions, were greatly enlarged,

thickened, and partially ossified. Between the ligature and aneurismal sac, there

was a coagulum in the artery, and another above the ligature. The common
iliac was only three quarters of an inch long; so that the space between the liga-

ture and the division of the iliacs, was one inch and a quarter. From the point

where the ligature was applied, to the anterior spinous process, the distance was
four inches and a half, and the thickness of the skin and muscles made the whole
depth of the wound five inches. The space from the ribs to the spinous process

was only three inches and a half. The lymphatic glands of the groin had been
pushed up by the tumour, and lay on the outer edge of the iliac artery. The epi-

gastric artery was adherent to the anterior face of the sac."

''Remarks.—The great improvements in the treatment of diseases of the arte-

ries, within the last thirty years, have been founded on operations apparently of

a hopeless nature. When a disease seems to be past the reach of the restorative

powers of the constitution, the surgeon is justified in attempting operations which
present but little hope of success. These considerations will, I trust, be thought

sufficient to justify an operation undertaken with so many unfavourable circum-

stances as this. The publication of such cases ought not to be withheld, because

their termination is not favourable; for cases presenting great difficulties are
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quite as instructive as those done with facility. It is a high professional duty to

make known the history of such cases for general information; and it seems too,

to be a piece of respect dne to those who attend an operation where the essential

part is concealed from the eye of spectators, to explain to them the course it took,

and the difficulties it presented. This operation, as already stated, was under-

taken with reluctance, on account of the bad condition of the patient from the

long and excessive use of ardent spirits. Moreover he was in a very low state;

and his disease promised to offer great difficulties and dangers. The anticipated

difficulties turned out to be such as were expected; but in addition to these, others

presented, which were extraordinary, and were not anticipated.

"The course of this operation was very satisfactory to the point where the artery

was discovered; and it was executed in a short time. At the moment the diffi-

culties seemed to be overcome, they presented in their full force. The dissection

of the muscles, the raising of the fascia transversalis, the pealing up of the peri-

toneum, were accomplished with comparative facility. It was not till the aneu-
rism needle was passed to the further side of the artery, that it was found imprac-
ticable to discover the ligature by the touch. The substitution of an instrument
with a moveable point seemed to promise that this impediment would be over-

come: but the length of the curve of the needle made it most difficult to turn it

without the aid of the finger, and this was not sufficiently long to favour this ma-
noeuvre. The depth of the wound was five inches. The greatest room which
could be gained externally was less than three; and this was diminished by the

active muscular contraction which occurred. It might be thought that by some
contrivance more room might be gained. But this was not possible. The inci-

sion was found to be exactly in the most favourable place. It extended obliquely
from the edge of the ribs to the aneurismal tumour, and even over the tumour.
Room, then, could not be gained upwards, on account of the ribs, nor would it

have been of any use in that direction. Downwards, the incision could go no
further, for it reached the sac. A cross incision inwards would have come on
the intestines; and besides, would have made a breach in the abdominal parietes
which could not have been healed. The ligature was at length passed by seizing
the moveable point of an aneurismal needle with dressing forceps. To discover
this point under the intesUnes, within the psoas muscle, was an affair of great
difficulty, on account of the stiffness of the muscles, which prevented turning the
internal end of the forceps sufficiently downwards. When the ligature was safe-

ly drawn out, a new embarrassment was caused by the complaints of the patient
on tying it; for although there was the most perfect evidence the nature of the
case permitted that nothing was included therein but the artery, the appearance
was too striking to justify an operator in allowing the ligature to remain under
such circumstances without further examination. Having this ligature on the
vessel, it was thought justifiable to cut the tendon of the external oblique muscle
over the aneurismal tumour. The finger being placed on the top of the tumour,
and the internal oblique and transversalis muscles being supposed to cover its

face, such an incision appeared safe; but in doing this, the sac was wounded, by
reason of the extraordinary hernia the sac had made through these muscles.
This, though it had a formidable aspect at the instant, was of no moment, for the
ligature on the artery being still tight, prevented a drop of blood issuing, except-
ing from the sac. The discharge of blood from the sac lessened the prominence
of the tumour, and the cut of the tendon made sufficient room to feel the artery
more fully, to pass another ligature higher than the first, and to relax the lower,
which had only a single knot. The place where the ligature was applied was
two inches below rhe bifurcation of the aorta; and as the primitive iliac is usually
more than two inches long, it was supposed the ligature was on the primitive
iliac. It appeared, however, that from the shortness of this artery, the ligature
was in fact applied below the division of the vessel. This xvould be considered as
a favourable occurrence, because the limb would have the important advantage
of a supply from the internal iliac. The ligature was applied as high, however,
as it would be in ordinary cases, in tying the common iliac artery. The iliac

vein caused no embarrassment. It was not even distinguished during the opera-
tion. The ureter was safely raised with the peritoneum, and was. not sensible to
the touch.

'•'The haemorrhage during the operation was very slight, excepting what arose
46*
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from the sac; but, as has been already stated, this had no unfavourable influence
on the patient's strength, as the blood was arrested in its course through the arte-

ry by the temporary application of the first ligature; and the patient did not die
of exhaustion, but from constitutional sympathy, as frequently happens after great
operations and other considerable lesions.

"A question arises whether it might not be possible to construct an instrument
which Vould reach and surround an artery at the depth of five inches from the

surface. In many cases I think there would be no great difllculty in constructing

an instrument applicable under such circumstances. In a case like this related,

it would probably be impracticable to devise any instrument which would pass
easily, without loss of time, and without violence to the important parts exposed.
The depth of the wound, the narrowness of its aperture, the contracted state of
the muscles, the interference of tlie aneurism, the position of the artery within
the edge of the psoas, seemed to present obstacles not to be surmounted without
an effort dangerous to the peritoneum and to the natural attachments of the artery.

Let it be understood that the exposing an artery, and the passing a ligature on it,

are quite different affairs. Many times we can reach and touch an artery with
ease, which it would be very difficult to girt with a ligature;—for the reaching
and exposing a deep artery may be done by a single finger; but something more
is required to raise, encircle, and bring out from it a ligature. If I were to ope-

rate on a similar case, I should employ an instrument eight inches long, with a
curve which might be subtended by a straight line not over an inch long, with a
moveable point not more than a quarter of an inch, fixed in a socket and capable
of being disengaged by a spring. Such an instrument it is my intention to have
constructed. To bring it out, I should be obliged to rely on a long dressing for-

ceps, made with flat blades and a rounded extremity. The instrument of Sa-
vigny would not answer in such a case as the above. It is not long enough, and
the extremity of the moveable blade would endanger the peritoneum, and would
become entangled in the cellular membrane.
"The history of this case will appear long to all, but those who may have occa-

sion to do a similar operation. To such, the details will seem defective rather

than redundant. Operations on the great arteries are more susceptible of fixed

rules than many other manipulations practised on the human frame; yet they are

of all operations the most delicate, the most dangerous, the most dependent on a
precise anatomical science, and on a practical acquaintance with such operations

on the living subject. While we duly estimate these circumstances, we must
take into view, as an encouraging fact, that many such operations are successful.

It has fallen to my lot to operate for aneurisms on most of the large arteries—on
some of them a number of times; and the results have been favourable in every
instance previous to this, with a single exception. This exception occurred in

the case of a ligature of the lower part of the external iliac in a coachman, who
was, like the subject we have spoken of, notorious for the use of ardent spirits.

He died of inflammation of the intestines, owing to his bad habits and to the

quantity of blood thrown suddenly on the intestines by the ligature of the iliac;

the peritoneum near the wound not being inflamed nor injured. In the ligatures

of a great number of the large arteries for wounds, no one instance has occurred
to me of an unfavourable termination following from the effects of the operation

itself"

Case of Protracted Croup, successfully treated vnth unusually large doses of Tar-
tur Emetic and Ipecacuanha.—We were strongly inclined when M^e first read the

case of which the preceding is the caption, to look upon it as a joke. It certainly

might be considered as a palpable hit at the extravagant doses of medicines ad-

ministered by a western professor;* and if the patient had only been represented as

occasionally nourished by the effluvium from the billionth part of a crumb of

bread, the two medical extravagancies of the day would have been embraced in the

same caricature. As we find this case, however, ushered forth as the leading

article of a number of a cotemporary, ( The Boston Medical and SurgicalJournal)
and related in a tone of sober earnestness, we must conclude that our first impres-

sion was erroneous, and we therefore transfer it to our pages as interesting in a

* See Vol. VIII. p. 258, of this Journal.
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medico-legal point of view, confirming the statement of Christison as to the uncer-

tainty of tartar emetic in its action as a poison.

"The subject of the following case was a male infant, jetat about nineteen

months, and uncommonly healthy (and well grown) anterior to this attack. I

learnt from the parents of the child, upon my arrival, that it had been ill some-

thing like forty-eight hours; and for the last eighteen seemed to be dying. My
investigation of the case, disclosed the discouraging facts, that a profound stupor,

increasing coldness, and lividness of the extremities, had existed about eighteen

hours. At this time these appearances were most strikingly manifest, attended

with a dilated state of the pupils—the eyes half closed, and the cornese dry, cor-

rugated, and incrusted, in consequence of their long and constant exposure to the

atmosphere. Respiration was performed with the greatest difficulty;—a most ap-

palling and horrific stridula suffocatio incessantly vibrated in the ear, and its dis-

cordant notes were the more distressing, from being emitted through a patulous

mouth, which had been constantly open from the commencement of the coma.

The pulses at the wrists had very nearly become quiescent, and only gave evi-

dence that life had not entirely abandoned these processes of the circulatory S3's-

tem, by a thready and barely perceptible pulsatory vibration. All attempts' to

arouse the child, even for a moment, were utterly fruitless; it lay with its head,

hands and feet perfectly motionless, and with the most entire relaxation of their

sustaining muscles. Deglutition was performed with very great difficulty; indeed,

every attempt to excite the effort, by presenting ordinary liquids, threatened suf-

focation. The tongue and fauces had become dry in the extreme, and the former
greatly contracted in size, presenting a pale, cold, and shrivelled appearance,

from breathing with the mouth constantly open for so long a time.

"It was not remarkable, that under circumstances so unfavourable, I should

have hesitated for more than half an hour, after my arrival, before I would con-

sent to do more than examine and observe the progress of the symptoms. Be-

coming interested for the unhappy mother of the infant, Avhose distress was great-

ly augmented by my reluctance to do anything, I resolved to make an effort, if

only to quiet her feelings. The ffrst step was directed to the restoration of warmth
in the extremities, by carefully wrapping the child in warm flannels and blankets.

We next attempted to moisten and lubricate the tongue and fauces, for which
purpose a mop of soft, old linen was employed, saturated with simple water,

and carefully applied in succession to every part of the arid surfaces. By this

simple process, and without the least danger of strangling, the parts were soon so

far moistened as to enable us to introduce thick fluids into the stomach, which
are always most easily swallowed, such as rice water and the like; though much
difficulty was experienced, and not a little danger incurred, during the attempts.

I next carefully introduced into the stomach, with a teaspoon, a mixture com-
posed of five grains of tartar emetic, and ten of ipecacuanha, rendered semi-fluid

with antimonial wine. This effort was finally successful, but the accomplish-
ment of it was exceedingly difficult. A second dose of the medicines, mixed in

the same manner, only augmenting the proportion of tartar to twenty grains, was
quickly prepared and administered. After this attempt, a third, and succeeding
doses, 'were prepared and administered, in rapid succession; and I was now em-
boldened to give a heaping teaspoonful of tartar at each dose, only employing the

ipecacuanha and antimonial wine in quantities sufficient to suspend, and render
fluent, so large a portion of the tartar. In this manner I proceeded, though not
without much difficulty, and with fear and trembling, lest the little patient might
strangle, until the full contents of an half ounce phial of tartar emetic, and the

same quantities of ipecacuanha and antimonial wine, had been employed—re-

quiring something more than two hours time for the accomplishment of this bold
undertaking.
"For ten hours it could not be perceived that the slightest change took place.

After this period, the extremities became gradually warmer, and lost in the in-

verse ratio their livid appearance. The respiration, too, was sensibly relieved,

with a corrreponding subsidence of the cough and croupy sound. It was now
that the first evidences of abatement of the stupor were manifested, since its com-
mencement; and the little sufferer once more, greatly to the gratification of all,

beamed consciousness from its dim eyes, and made known its desires by calling

upon its almost heart-broken mother for water. This truce, though of short
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duration, did not end in a stupor so profound, as the infant could be roused from
time to time; and it could be perceived, too, that it became less and less oppress-

ive and heavy at each succeeding return of it. The symptoms continued from
this time to ameliorate sensibly, and without the least evidence that nausea ex-

isted—an event to have been expected from such large quantities of emetic me-
dicines then present in the stomach. At the expiration of twelve hours from the

time of discontinuing all remedies, except the means for husbanding and pro-

moting the warmth of the still cool extremities, the bowels suddenly gave way,
and a most active and rapidly repeated catharsis came one. This continued with
little abatement for six or seven hours; Vv^th its accession, the comatose symptoms
disappeared; and by the third hour of its duration, every symptom of the original

disease had greatly ameliorated. In six or seven hours from the commencement
of the catharsis, the child was perfectly relieved of every sign of croup; only ex-

hibiting a mucous rhonchus wh-en it coughed. The catharsis was suffered to take

its course, though mucilaginous drinks and free dilution with warm milk greatly

moderated its painful tormina and gripings. It was succeeded by a diarrhoea,

which continued two or three days, emitting occasionally sanguineous tingings

of the dejections, attended with a very slight prolapsus ani. The continuation of
the milk diet, and mucilaginous drinks, with occasional! doses of oil, finally re-

lieved the affection of the bowels: in two weeks the infant perfectly recovered,

except slight debility."

Well may the author observe that the preceding case "furnishes new evidence
of the astonishing resources of the infantile constitution, audits [the infantile

constitution] tenaciousness of life, in many of its violent diseases." The author
is, we conceive, equally correct in terming the cure "accidental," but we cannot
coincide with him in the following opinion: "Had the treatment in the case here
reported," he observes, "been only bold and energetic in the common acceptation

of the terms, the child must certainly have perished; nothing but a plan of treat-

ment characterized by the extreme degree of temerity, or ultra energetic, could
have arrested so formidable a disease." This very case is calculated to inspire

us with the highest estimate of the remedial powers of nature. But wc will not
pursue the subject. The case is particularly valuable if properly viewed, for the

reflections to which it is likely to giYe rise.

We had just finished writing the preceding remarks when we received an ur-

gent message, requesting our immediate attendance on a child represented as

dying. We found the little patient, a girl 3 years of age, almost pulseless, her
skin cold and covered with a clammy sweat, and her countenance ghastly.

We were informed that she had been attacked with croup, and that the mother
had given her Coxe's hive syrup, at first in doses of 15 drops at intervals, and
finding that this did not vomit her, had increased the dose. The whole quantity
taken was but little more than half an ounce. Vomiting finally came on—this

was followed by purging, and she had been operated on almost incessantly in

this way for two hours, when the parents became alarmed and sent for us. A
mustard pediluvium, a mustard sinapism to the stomach, and cold green tea—

a

teaspoonful at intervals—soon brought on a reaction and quieted the stomach;
and at our visit seven hours afterwards, we found our patient playing with her
toys; and the next day was perfectly well. Here all the symptoms of poisoning
with tartar emetic were produced by little more than half a grain of this article,

administered through a space of upwards of 30 hours, and in a child much older

than in the subject of the case commented on.

Tribute of Respect to Professor Mott on the eve of his departure for Europe.—
Our distinguished collaborator, Professor Mott, has been compelled to return to

Europe. His health, which had been completely re-established during his late

residence there, has a second time given way under the fatigues and anxieties of
an extensive practice. A number of gentlemen who had graduated from his office,

having resolved to obtain his portrait, prior to his sailing, appointed a committee
to inform Dr. Mott, who accordingly sat to Mr. Inman for that purpose.—After
the picture was completed, a large number of the profession assembled at the

Governor's Room of the New York Hospital, on Saturday afternoon, the 17th
Sept. to see the Portrait, and hear the reading of the following Address to Dr.
Mott, in the presence of its signers., The reply, which was delivered under the

influence of the deepest feelingy by which he was prevented for some time from
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proceeding, is highly appropriate; and at its conclusion, the Doctor was so com-
pletely overcome by his emotions, as to be obliged to retire hastily from the

salutations of his attached friends.

The peculiarity of the occasion, the associations awakened, the place of the

occurrence, and the character of I3r. Mott, private and professional, conspired

to render the scene in the highest degree impressive and interesting. The testi-

monial of regard thus spontaneously offered, reflects the greatest honour both

upon the preceptor and his pupils. We join with them in wishing him a speedy
restoration to health and to his own home.

Valentine Mott. M. D.
Sir,—We, your former pupils, associating with the period during which we

were students in your office, some of the dearest recollections of our lives, beg
leave to thank you for the readiness with which, at considerable iDconvenience
to yourself, you consented to oblige us by sitting for your portrait. Having ever
entertained the utmost respect for your moral character, gratitude and affection

for your uniform kindness and affability towards us, and the most exalted opinion

of your medical reputation, we deeply sympathise with you in, and regret the

painful necessity which again compels you, after so very brief an interval, to

seek in a foreign land the health which is denied to you here. Scarcely have our
pleasurable emotions at your safe return subsided, ere we are again informed of

your sudden departure from among us, and for an indefinite period.

Under these circumstances, sir, it was resolved at a meeting of your numerous
pupils, to obtain this memorial of our respected preceptor, by which, in his

absence, we might recall forcibly to our recollection the features of one so dear
to our hearts.— The eminent artist by whom the picture has been executed has
done perfect justice to our feelings, to his subject, and to himself. If it should
not displease the great Disposer of events in his wisdom, to permit us to behold
the original once more, we shall at last possess the vera effigies of the friend to

whom we were united by the most kindly ties, of the instructor by whose wise
counsel and brilliant example we had profited so often, of the surgeon of whose
fame, not we alone, but his country and the world have reason to be proud. We
will cause it, sir, to be suspended in company with the resemblances of the de-

parted Bard, Post, Mitchel and Hosack, your illustrious cotemporaries, from
these walls of the Library of this Institution, of which, for nearly thirty years,

you have been one of the greatest ornaments; in which, your gentleness and con-
summate skill have been so long displayed; which is the scene of some of those
great triumphs, that have stamped your name for ever in bright and indelible

characters on the pages of Surgical History. Thence it will be gazed upon with
pleasure, by all who have known your person or your reputation, affording a use-

ful model for the imitation of the rising generation, and a proof of the regard of
those by whom it was given.

You carry with you. Sir, in your approaching departure, our affectionate re-

grets. We shall look with the deepest anxiety for accounts of your welfare, and
for the period, not, we trust, very far distant, Avhen you will return to resume your
lofty rank in your profession, and again dispense to the community, unchecked
by further interruption, the benefits of your unexceeded skill and experience.
We unfeignedly hope, that there is yet before you a long career of usefulness,

in which your just fame, so sacred in your eyes, will, if it cannot be increased,
be at least sustained.

With most sincere wishes for the complete restoration of your own health,

and the preservation of that your family; with every sentiment of esteem and
affection, and recommending you to the protection of a merciful Father, we bid
you sir, a sorrowful Farewell.
David L. Rogers; Lawrence Proudfoot; Ebenezer Storer; Augustus A. Adee,

U. S. N.; John M. Cornelison; John C. Fanning; John W. Schmidt, Jr.; Minturn
Post; James B. Kissam; Wm. Currie Roberts; James Gtuackinbush; Wm. A.
Mathews; George W. Hodgson; John T. Kneeland; Richard F. Cooke; John
Carnoghan; D. Masterton Schoonmaker; Albert G. Greenly; James Bolton;
James Mason.

Dr. Mott's Reply.
"Gentlemen,—Neither time nor circumstance, can ever efface the sfrateful recol-
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lections of this day. They will sink deeper and remain more lastingly associated

with ray best feelings, than any event of my life. The warm and generous sen-

timents which you now express, and the lofty encomiums you bestow on my pro-

fessional character, I could humbly wish better to deserve. May you all, my
friends and pupils, receive and merit a more abundant meed of praise.

If my feeble exertions and example, be in the least meritorious, and worthy of

imitation, I entreat you in kindness and affection to enter the field; lend a help-

ing hand, and cultivate it. My day of labour at present is over, perhaps never
to return.—The mental and bodily fatigues of thirty winters, have broken my
health, and I now retire as a bruised reed, almost useless. Reluctantly indeed, I

leave the scene of action, my country and ray home. I do it only from a para-
mount sense of the duty I owe myself and my family; and with a strong hope that

time, leisure and relaxation will restore my wonted energies to their usual
vigour. As soon as this shall be accomplished, it is my intention to return to the

land of my birth, and the exercise of my profession.

Adieu, my friends—that the God of Heaven may prosper you in every good
undertaking, is the wish of him, who now bids you a sincere and an affectionate

Farewell."

Dr. LitteWs Manual of the Diseases of the Eye.—We recommend this very neat-

ly printed little volume to the attention of the profession. From the cursory ex-

amination we have been able to give it, it appears to exhibit in a compendious
form, the usual symptom of the various affections of the eyes and the principal

remedies and operations resorted to for their relief. Tne style may be commend-
ed for its clearness and perspicuity. We shall probably notice it more particu-

larly hereafter.

University of Pennsylvania.—Four hundred and one students have matriculat-

ed the present session in the medical department of this institution.

Transylvania University.—The number of medical students in this institution

the present session is 242.

College of Physicians and Surgeons of the Western District of the State of New
York, in Fairfield, Herkimer county.—There were 164 students the past session

ri836-7) in this school. At the commencement, on the 2nd February, 1836, the

aegree of M. D. was conferred upon 30.

Lithotripsy.—Dr. Randolph has twice performed the operation of lithotripsy

since the publication of our last number. We are promised reports of these

cases for our next.

Properties of Caoutchouc as an external irritant.—Dr. Chase, in a paper recently

read before the Philadelphia Medical Society, extols the efficacy of sheet

caoutchouc as an application for the relief of chronic local pains, gout, rheuma-
tism, &c. He employs the sheet caoutchouc, which is applied to the painful part

and secured with a common roller bandage, or adhesive strips. In a fe^w days, con-
siderable redness of the skin is produced, followed by a vesicular eruption, the

vesicles of which vary from the size ol' a pin's head to that of a small pea. Fur-
ther experiments should be made with this article.

Select Medical Library and Eclectic Journal of Medicine.—This is the title of a
periodical publication "recently commenced in this city by Messrs. Haswell &
Barrington, and edited by Dr. John Bell. It nppears in monthly numbers of 240
pages each, of which 36 are devoted to journal matter, and the remaining 204 to

the reprint of some medical work. TJfie first work that has been selected is the

Lectures on the Practice of Medicine, by the late Dr. Armstrong; and this is to

be followed by Observations on the principal Medical Institutions of the continent

of Europe, by Edwin Lee. Dr. Bell has much experience as an editor, and is an
industrious student. Subscription $10 per annum.
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QUARTERLY MEDICAL ADVERTISER.
In consequence of the extended circulation of the American Journal of

THE Medical Sciences, the Proprietors intend, in compliance with the

wishes of many ol their friends, to prefix to each No. a Sheet ofAdvertise-
ments. All Booksellers, Medical Gentlemen, and others desirous of taking

advantage of this mode of announcement, will please address their Adver-
tisements to Carey, Lea & Blanchard, Philadelphia, by the 10th day of
the month preceding that of the publication of the Journal, viz. on 10th Ju-

ly, 10th October, 10th January, and 10th April.

For one page, ______ Six dollars.

Half a page, or less, . _ - - _ Three dollars.

UNIVERSITY OF PENNSYLVANIA.

MEDICAL DEPARTMENT.
The Lectures commence annually on the first Monday of November,

and continue until the ensuing March.

Theory and Practice of Medicine. By Nathaniel Chapman, M. D.
Institutes of Medicine. By Samuel Jackson, M. D.
Special and General Anatomy. By William E. Horner, M. D.
Materia Medica and Pharmacy. By George B. Wood, M. D.
Chemistry. By Robert Hare, M. D.
Surgery. By William Gibson, M. D.

By Hugh L. Hodge, M.D.Obstetrics and Diseases of Women
and Children.

Clinical Medicine and Surgery taught by the Prescribing Medical Offi-

cers at the Blockley Hospital, under the Guardians of the Poor, and at the
Pennsylvania Hospital. W. E. HORNER, M. D.

Dean of the Medical Faculty.

CARD—TO THE MEDICAL PROFESSION.
The subscribers respcotfully inform the medical profession, that they

have made arrangements for furnishing the practitioner with every article

necessary to successful practice.

It is not our design simply to furnish the genuine staple and popular arti-

cles of the materia medica, but also surgical instruments of the most ap-
proved makers.
We respectfully invite the attention of the profession to our extensive

collection of ana,tomical, muscMlar, arterial, nervous, and venous prepara-
tions; subjects from infancy to five and six years of age, warranted to stand
any climate. Separated craniums in boxes, the parts numbered to cor-
respond_ with a printed catalogue accompanying each. Vaccine virus, war-
ranted fresli and genuine. Skeletons, medical saddle hags on an improved
plan. Syringes of very superior quality. Stomach pumps, 3n6. self-i7iject-
ing apparatus in one case.

In offering our services particularly to the profession, we deem it but
justice to ourselves to say, that our Mr. S— in addition to having regu-
larly learned the drug and chemical business in one of the oldest establish-
ed houses in this city, has also regularly graduated as a physician. All our
articles will be neatly put up, labelled and carefully packed. Orders punc-
tually attended to.

WIEGAND & STNaUET,
Druggists and Chemists, No. 333 Market Street, Philadelphia.
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NEW BOOKS.

CAREY, LEA & BLANCHARD,

PHILADELPHIA,

ARE PREPARING FOR PUBLICATION THE FOLLOWING V/ORKS:

A TREATISE ON THE PRACTICE OF MEDICINE, or a Sys-

tematic Digest of the Principles of General and Special Pathology and The-
rapeutics, by E. Gedclings, Professor in the University of Maryland, 2 vols.

8vo.

BUCKLAND'S GEOLOGY AND MINERALOGY, considered with

reference to Natural Theology, with numerous plates, 2vs., 8vo., (nearly

ready.)

A MEDICAL GUIDE, or a Treatise on Diseases and their Remedies,

by a physician, 1 vol., 8vo.

BELL ON THE TEETH, with numerous plates, a new edition.

CLARK ON THE DISEASES OF FEMALES, with Plates, from

the third London edition.

THE MEDICAL STUDENT, or a Guide to the Study of Medicine,

including a glossary of the terms of the science, and the mode of prescribing:

a bibliographical notice of medical works; regulations of different Medical

Colleges of the Union, &c., by Robley Dunglison, M. D., Professor of the

Institutes of Medicine and Medical Jurisprudence in the Jefferson Medical
College, &c., (nearly ready.)

THE LIFE OF THOMAS JEFFERSON, third President of the

United States, with parts of his correspondence never before published, and
notices of his opinions on questions of civil government, national policy and
constitutional law, by George Tucker, Professor of Natural Philosophy

in the University of Virginia, in 2 vols., Bvo., (now ready.)

THE LETTERS AND WORKS OF LADY MARY WORTLY
MONTAGUE, edited by Lord Wharncliffe, including upwards of 150

Letters never before published; a Memoir of the Court of George 1st, by
Lady Montague, and a Life of the Authoress. Illustrative Anecdotes and
Notes will be added, and the suppressed passages restored; in 2 handsome
vols., (now ready.)

ASTORIA, or Anecdotes ofan Enterprise beyond the Rocky Mountains,
by Washington Irving, in 2 handsome vols., (now ready.)

Now complete, in seven handsome vols. 8vo.

THE BRIDGEWATER TREATISES ON THE POWER, WIS-
DOM, AND GOODNESS OF GOD, AS MANIFESTED IN THE
CREATION, containing the Treatises by Buckland on Geology, &c.,

Whewell on Astronomy, Kidd on Physical Condition of Man, Kirby on
Animals, Roget on Animal and Vegetable Physiology, Chalmers on the In-

lectual Constitution of Man, Bell on the Hand, Prout on Chemistry^

&c., &c.
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ment of, 255.

of cerebral arteries, 459.

, Morrisson's cases of, 328.

, arteria innominata, 329, 522.

of external iliac, 541.

Annan on certain dislocations, 376.
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Caoutchouc as an external application, 550.

Capelletti's case of laxation of the forearm,

reduced 70 days after the accident, 257.

Carmichael on tubercle, 532.

Carson on absorption, 534.

Catarrh, copaiba in, 230.

Catheter, new self-guiding, 239.
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Cholera, blood in, 218.

Chomel's clinical lectures, 450.

Cinchonin, tannate of, 219.

Cinchonse, Battley's liquor of, 219.

CoUins's midwifery, 411.

Conein, 260.

Cooth on endermic medication, 190.

ancient dietetics, 196.

Copaiba in catarrh, 230.

Cornea, reproduction of, 239.

Corns and bunions, 240.

Costello's new catheter, 239.

Cosmetics, dangers of, 260.

Creosote, 262.

in various diseases, 496.

as an anti-emetic, 502.

Crosse's discoveries, 536.

Croup, protracted, 546.
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Datura stramonium, 271.

Davis's manual ofthe art ofpreserving health,
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Deafness cured by galvanism, 220.

^ Deblois' cure for hydrocele, 515.

Decidua, structure of, 535.
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De Lens on inula helenium in leucorrhoea,

502.

Denny on puerperal convulsions, 351.
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Dislocations, 515.
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Fracture from muscular action, 249.
of thigh bone, 525.

s, ununited, treatment of, 249.

its occurrence, 257.

-, Annan on, 376.

Donne on chemical characters of the saliva

215.

Dothinenteritis, acetate of lead in, 220.

Dropsy supervening upon ague, 223.

Dropsical effusions following scarlatina, 507.
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calculi per urethra, 257.

E.
Ear, purulent discharge from, following scar-

latina, 508.

, Lobenthal on diseases of, 462.

Edmonds on the law of the mortality of sick-

ness, 528.

Elbow joint, incision of, 341.
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eases of, 238.
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nata, 522.
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, treated by bandage, 270.
Free-martin, 205.

Frick's treatment of orchitis, 258.

G.

Galvanism, deafness cured by, 220.

Ganglions, Chailly's cure of, 257.

Gennares on uterine apoplexy, 526.
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Gerhard on typhus fever, 289.

Gerdy's radical cure of hernia, 515.
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Gold, hydrochlorate of, in hypertrophy of
tongue, 514.

Gonorrhoea, Delpech's potion for, 222.
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-, gyration of, 482.
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259.

Hooker's case of poisoning with datura stra-

monium, 271.

Housioji's ease of foetus without heart or
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L

Inglis's case of loss of memory of words, 481.

Insanity, Evans and Porter's report on, 99.

Inula helenium in leucorrhoea, 503.

Ischuria treated successfully, 223.

Iron, formula for internal administration of,

219.
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Jackson, memoir of, 194.
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Kemp's case of rupture of scapula, 118.

Kluge's diagnostic sign of pregnancy, 526.
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insects, 265.
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on carotid, 258.
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Meurer's formula for the internal administra-
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Morison's pills, deaths from, 264.

Morrisson's cases of aneurism, 328.
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Mueller on secernent glands, reviewed, 419.
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Namias's experiments with blood of cholera

patients, 218.

Nardo on cantharides and cantharidin, 512.

Nasse on acetate of lead in dothinenteritis,
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for, 519.
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Nicotiana in scarlatina, 501.'

Nipples, sore, 503.
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Nitrate of silver as an antiphlogistic, 501.

for sore nipples, 503.
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O'Beirne on tetanus, 530.
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Ophthalmia, traumatic, 237.
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Peck on aralia hispida, 116.
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Penis, nerves of, 197.

Pennock on malignant pustule, 13.
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Pharmaceutical preparations, 219.

Phthisis, Louis on, 445.
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556- INDEX.

Polyclinic Institute of Berlin, fourteenth re-
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510.
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Secernent glands, Mueller on, reviewed, 419.
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Stark on scarlatina, 503.

Strychnine, nitrate of, in paralysis, 497.

Stumpff on ane'urism of cerebral arteries, 459.

Sulphuret of carbon, 222.

Sulphate of zinc for polypi, 251.

Sweetser on consumption, 193.

Syphilis, antiphlogistic treatment of, 230.

, antiphlogistic treatment of, 454.

Syringe, Chase's, 520.

'Tannate of quinine and cinchonin, 219.

Tartar emetic, injection of, in veins in teta-

nus, 499.

Tetanus, venous injection in, 499.

, O'Beirne on, 530.

Tetters, cure for, 503.
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Thomson on pharmaceutical preparations,

219.
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481.

Thymic asthma, 489.

Tinea capitis, 222.

Tolbert on nervous diseases, 224.
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Traumatic ophthalmia, 237.

Tubercle, Carmichael on, 532.

Turner's cure for polypi, 251.

Typhus fever as it occurred in Philadelphia
in 1836, 289.

U.
Ulcers, sheet lead as an application to, 246.

Uterus, polypus within, 251.

Urethra, structures of, 258.

laceration of, 389, 392.

Uterine apoplexy, 526.

7agina, congenital occlusion of, cured by a
new operation, 516.

v^enous injection in tetanus, 499.

V^iscera, transposition of, 120, 199.

Vomiting, creosote for, 502.

W.
Walker on the functions of the muscles of
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541.

Weber on the power which retains the head
of the thigh bone in its socket, 485.

Wolffsheim on nicotiana in scarlatina, 501.

Wounds, sheet lead as an application to, 245.

Zinc, sulphate of, in epilepsy, 224.

, oxide of, an antidote to belladonna, 260,














